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Training and Responsibilities of Health 


Visitors 


WO distinguished health visitors* addressed a London 

sessional meeting of the Royal Sanitary Institute on 

July 14 on the topical subject of the training and 

responsibilities of health visitors. We publish below 
extracts from their paperst at this significant time, when the 
findings of the Working Party are awaited. 

After six years of the National Health Service, com- 
mented Miss P. E. O’Connell, the breadth of the new function 
of the health visitor is making itself evident and, as training 
is akin to function, it may be necessary in the very near 
future for us to undertake a radical reorganization of our 
present health visitor training. The health visitor is the basic 
family worker in maintaining the health of the community, 
her conception of health being as comprehensive as that of the 
World Health Organization definition. Her knowledge of the 
individual in the family must be complete and embrace known 
human reactions in health and in sickness. She carries out 
her duties through health education, operating partly in 
community groups, but mainly by individual teaching in the 
home and the family. Her strong value lies in the fact that, 
in most cases, she makes her first entry into the family at a 
normal time, on notification of a birth, and her presence does 
not imply criticism of that family. 

The potential health visitor must have certain person- 
ality traits and qualities: 1. she should be pleasant and 
attractive in her approach to strangers and make easy and 
quick contacts; 2. she should be trained to quick thinking, as 
in her career she must be capable of a quick assessment of a 
situation in order that she may adjust her approach accord- 
ingly; 3. she should have a clear but sympathetic voice so 
that her teaching and advice be heard. She must also be 
willing to listen to others before speaking herself; 4. she must 
have a sense of humour, well controlled, but brought into use 
at will for the benefit of her own mental health and that of 
others ; 5. she should be of a persevering nature and not easily 
discouraged. Ideally she should have the kind of spiritual 
approach to her work which enables her to gain satisfaction 
from it even when its results are not spectacular, nor even 
obvious. One further endowment of the potential health 
visitor is her maturity. Two factors influence this: age and 
experience. Of the two, the latter is by far the more important. 

Following discussion of the training of the health visitor 
as at present, Miss O’Connell went on to make proposals for 


* Miss P. E. O’ConNneELL, who is tutor to the Health Visitors 
Course, University of Southampton is the College representative 
on the Royal Sanitary Institute Health Visitors Training and 
Examination Committee and a member of the Public Health 
Central Sectional Committee of the Royal College of Nursing. 

* Miss J. M. AKESTER, superintendent of health visitors and 
school nurses, Leeds, is a member of the Public Health Nursing 
Administrators’ Subscommittee of the Public Health Section of 
the Royal College of Nursing, and was for several years a member 
of the Central Sectional Committee. 

t The full report of these papers is obtainable from the Royal 
Sanitary Institute, 70 Buckingham Palace Road, London, S.W.1. 


future training schemes, bearing in mind certain new problems 
which the modern trend of our population has produced, and 
a situation in which the -social service needs (which are 
increased) will not be met because of a shortage of suitable 
women workers. It will be necessary, therefore, to carry out 
as many duties as possible through the medium of one worker. 
It is my view and that of many others that the health visitor 
can well be prepared to act as that basic medico-social 
worker. The candidates for this training must be of high 
calibre intellectually, and should receive their professional 
education at a period of development during which they are 
still capable of rapid assimilation of new data and thought, 
namely, in late adolescence and early adulthood. Training 
for fields of social work other than health visiting takes place 
in a university. There may well be many young girls who 
would be willing to take a nursing training as part of the 
preparation for a life which does not limit them to work 
among the sick or in a hospital. These candidates might 
respond to a training scheme in which nursing was well 
integrated into social work and the final goal in sight was 
health visiting. Other sources of recruitment to health 
visiting would still remain—the nurses and midwives who 
desire to turn to health visiting after experience in their own 
sphere. 

To achieve economy of time, the training course should 
be planned carefully to avoid any subject overlap and 
repetition of different parts of the syllabus in any separate 
steps of training. The general aims and principles which 


Queen Elizabeth the Queen Mother chats with nurses of The 
Middlesex Hospital during her tour of London gardens and flower- 
planted bomb sites. 
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underlie the draft schemes are common and may be summar- 
ized as follows: 

1. To plan a course for the student who decides that she wants 
to be a health visitor before she starts nurse training. 

2. To form a liaison between a particular hospital nurse- 
training school and a health visitor training centre for the 
purpose of selecting suitable students and formulating a total 
syllabus of training. For these duties an education committee 
would be formed consisting of members from each body. 

3. To ensure in the planned lecture syllabus that there was no 
overlap of subject matter in any part of the training. This is 
necessary for economy of time, and not so much because 
repetition is thought harmful. 

4. To emphasize special practical experience relevant to the 
future career of the health visitor, at the same time ensuring 
that the work is sufficiently comprehensive for the nurse to 
qualify for a good State-registration certificate. 

5. During the hospital training, to provide for seminars, 
discussions and revision classes under the supervision of the 
health visitor tutor, who would keep a watching brief over 
the co-ordination of the whole training. 


Langthorne Hospital 


A GREAT DAY IN the history of Langthorne Hospital, 
Leytonstone, was shared by a number of delegates to the third 
congress of the International Association of Gerontology on 
July 21, when they attended a luncheon at the hospital at 
which Sir Alexander and Lady Fleming were the guests of 
honour. Dr. J. H. Sheldon, president of the Association, and 
Professor E. V. Cowdry, the retiring president, both attended 
and the address of welcome was given by Mr. C. S. B. 
Wentworth-Stanley, chairman of the hospital management 
committee, supported by Dr. J. DeLargy, consultant physician, 
and senior medical officer, Langthorne Hospital. Subse- 
quently, Sir Alexander Fleming opened a new X-ray 
department and after visiting one of the new wards, presented 
hospital badges and certificates to the successful pupil 
assistant nurses who had completed their training. 


Nursing Times Tennis Semi-Final 


Nurses from The Middlesex Hospital and Westminster 
Hospital met in the first semi-finals, played last week on the 
pleasant court at Brompton Hospital. This was the first 
time for many years that Westminster Hospital had reached 
the semi-finals round for the Nursing Times Lawn Tennis 
Cup and although appearing nervous at first, they played a 
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6. To enlarge the social work aspect of the health visita 
course to include increased study of human relationshj 
social casework, social history and teaching method, so that 
the student when trained has an equal bias towards both 
social work and health teaching. 

Two vexed questions remain for discussion. First, whigh 
educational bodies should be made responsible for trainj 
health visitors ? Should universities be asked to assume ak 
responsibility, bearing in mind that the syllabus has beep 
regulated under Government authority, and that. the 
qualification is statutory ? The other question is whether the 
medical school, the education department or that for social 
studies is the most suitable department of a university to 
house a health visitor course, or whether equal use of each js 
possible. Another view is that the practical nature of the 
course may best be catered for under the aegis of a 
college of technology. Somewhat involved with university 
status is the type of examination at the end of the course, 
Should a certificate be granted by the training body, or should 
we adhere to the principle of a national examination as being 

(continued on page 828) 


game that made the match by no 

means a ‘ walk-over’ for The Midd- 

lesex Hospital. The result was so 

close that the ‘B’ teams went on 

to play a third set, The Middlesex 
Hospital finally winning the match by three games; they 
will thus be one of the final teams again this year. Members 
of the teams and the spectators, of whom there were quite a 
number although it was a cold afternoon with a high wind, 
were entertained to tea afterwards by Miss E. M. Thornhill, 
matron of Brompton Hospital. (The umpire’s report appears 
on page 832). 


Infant Mortality Figures 


THE REGISTRAR GENERAL, in his Quarterly Return for 
the March quarter, 1954, for England and Wales, gives the 
infant mortality provisional figures (deaths under one year 
per 1,000 related live births) for the year 1953 as 26.8. In 
towns with populations over 200,000, the lowest rate was that 
of Harrow (16.9) followed by Croydon (20.6), Bristol (21.9) 
and Lewisham (22.5). At the other end of the scale, higher 
rates were experienced by Bradford (37.0), Liverpool (35.7) 
and Kingston upon Hull (35.2). In the December quarter of 
1953 the England and Wales infant mortality rate of 26 for 
that quarter compared with: New Zealand 17, the Netherlands 
22, Australia 23, U.S.A. and Denmark 28, Scotland 32, 
Northern Ireland 36, Eire 39, France 42, Italy 57. A pro- 
visional comparison of the causes of death for the year 1953 
with the two preceding years gives the following information: 
deaths from acute poliomyelitis were 320 (275 in 1952, 191 in 
1951); the highest figure recorded was 734 in 1950; there were 
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The Westminster Hospital and The Middlesex Hospital teams which 
met in the semi-final for the ‘ Nursing Times’ Tennis Cup. Left to 
right, back row, The Middlesex Hospital: Miss M. McShane, Miss 
D. Green (A), and Miss M. Greig and Miss R. Gibson (B); left to 
right, front row, Westminster Hospital: Miss P. Lakeman, Miss 
M. Powell (B), and Miss M. Goslin, Miss J. Raven (A) 
(See also page 832). 
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The Rt. Hon. Iain MacLeod, M.P., Minister of Health, laying the 
foundation stone of the new outpatient department of the Paddington 
General Hospital (report next week). 







345 deaths from tuberculous meningitis (511 in 1952, 882 in 
1951); deaths from diphtheria numbered 23 (32 in 1952, 33 in 
1951); deaths from ulcer of the stomach and duodenum fell 
to 5,126 (5,384 in 1952, 5,630 in 1951); deaths from 
ath appendicitis were 906 (1,045 in 1952, 1,172 in 1951); 932 
juite a deaths from accidental poisoning (a rise from 843 in 1952, and 
wind, 820 in 1951); a fall in deaths due to accidental burns is noted 
rnhill, —703 (831 in 1952, 888 in 1951); and there were 4,754 suicides 
ppears compared with 4,338 in 1952 and 4,469 in 1951.' 


Tuberculosis Deaths—Lowest World Record 


DEATHS FROM TUBERCULOSIS reached the lowest level 
ever recorded during July and August 1953, according to a 
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Presentation to 
Sir Alexander 


Fleming 


The Duke of Edinburgh making the presentation, 
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Leisure Time Competition 


The results of the competition for members of the 
STUDENT NURSES ASSOCIATION will be announced 
next week, together with publication of the winning entries 
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statistical report of WHO. The lowest year’s record for the 
whole of 1953 was reported from the Netherlands—9.2 
deaths per 100,000 of the population; Denmark came next 
with 9.6, but it led the world with the lowest tuberculosis 
mortality ever registered for two months (July and August, 
1953), that is, 5.2 per 100,000 of the population. All the 25 
countries studied in WHO’s special report on this subject 
have shown considerable progress in the struggle against 
tuberculosis, but the report points out that the position is 
doubtless far less satisfactory in the countries as yet unable 
to furnish the necessary statistical information on which to 
assess the situation. 


Northern Ireland Statistics 


DECREASES IN DEATHS in many categories of disease were 
reported in recent statistics issued by the Government of 
Northern Ireland, for 1952. In some cases the figures were 
the lowest ever recorded there. There was an increase in the 
birth-rate and decreases in the marriage and death-rates. 
The general death-rate, the infant mortality (39 per 1,000 live 
births) and maternal mortality (1.08 per 1,000 births) rates, 
the death-rate from tuberculosis and the principal epidemic 
diseases were the lowest ever recorded. There were no deaths 
returned as due to diphtheria for the first time since com- 
parable records have been maintained. Mortality from 


cancer, heart diseases, pneumonia and bronchitis, cerebral 
haemorrhage and diseases of the digestive system also 
declined. 






25th 
ANNIVERSARY 
OF 
PENICILLIN 


Left: Sir Alexander 

in his new and larger 

laboratory at St. Mary’s 
Hospital. 


HE 25th anniversary of the discovery of penicillin by Sir Alexander 
Fleming was marked by a presentation to him by the Duke of 
Edinburgh, at St. Mary’s Hospital Medical School, London, where Sir 
Alexander is Professor of Bacteriology, of two George IIT sauce bowls. 

It was at St. Mary’s in 1929 that Professor Fleming first noticed 
that staphylococci growing on a culture plate were being destroyed 
in the region of a speck of mould. On further investigation he found that 
the mould, known as penicillium notatum, produced a substance deadly 
to certain bacteria, but it was not until Sir Howard Florey, during the 
war, separated the drug as now used, from the original penicillin, that 
its full value was appreciated. Sir Alexander Fleming received the Nobel 
Prize for Medicine in 1945 jointly with Sir Howard Florey and 
Dr. E. B. Chain, a third collaborator. 
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THE HEALTH VISITOR’ 


by F. A. E. CREW, M.D., D.Sc., F.R.C.P.Ed., F.R.S., Professor of Public Health | 
and Social Medicine, University of Edinburgh. 


HERE can be very few titles so explicit in their 

meaning and, moreover, so appropriate as that of 

health visitor, for surely this indubitably signifies 

one who is professionally concerned with the 
conveyance of information relating to the nature of health 
and to the ways in which health can be conserved, restored 
and augmented, to people within their own homes. The 
health visitor is a channel along which scientific knowledge 
pertaining to health flows from its sources into the lives of 
individual citizens, enabling them, if they wish to do so 
and are sufficiently competent, to apply it to their own 
affairs. 

The responsibility of thus educating the people is shared 
by many others, by the people themselves, by the school- 
teacher, by the family doctor, by the press, for example; 
but in respect of opportunity none can compare with the 
health visitor for the reason that her contacts with the 
individual to be instructed are the most intimate and take 
place in the most propitious circumstances. This being so 
her responsibilities are correspondingly great. 

The history of our society, like that of all others, shows 
that at all times the extent of scientific knowledge of great 
value to society has exceeded the extent to which this 
knowledge has been applied to human and social affairs. 
Thus the extent of the knowledge relating to the causes of 
disease and to the ways in which disease could be prevented, 
or its effects greatly mitigated, has always vastly exceeded 
the extent to which this knowledge has affected the behaviour 
of the members of the general public. There are many 
reasons for this. The individual, though equipped naturally 
with a number of defence mechanisms against disease, is 
certainly not endowed with an instinctive knowledge of the 
ways in which he can conserve his health in an urbanized, 
industrialized society such as ours. He has to learn how 
to do so and this requires both ability and opportunity. 
There are within the population many who are constitutionally 
incapable of learning and there are more who, though 
naturally intelligent, are in no position to learn because 
they are overwhelmed by the conditions that surround and 
imprison them. 


Her Origin 


It was in the second half of the i9th century when the 
disease-evoking nature of the conditions of the environment 
of the home and factory was first clearly recognized, when 
the interconnection between poverty, ignorance and insanitary 
conditions on the one hand and infant mortality, epidemic 
disease and vice, on the other, came to be appreciated, that 
the health visitor had her origin. The advocacy of Thomas 
Turner, surgeon to the Manchester Royal Infirmary, resulted 
in the creating of the Manchester and Salford Ladies Sanitary 
Reform Association; that of Florence Nightingale in her 
Notes on Nursing (1858) ultimately led to the institution of 
the Buckinghamshire Technical Education Scheme in 1892. 

From these small and exploratory developments, which 
occurred at the time when public health began to be 
differentiated as a special function of municipal government 
and when sanitary inspectors were being appointed to deal 
with the occupants of households as well as with the condi- 
tions of the actual dwelling (1870), the origins of home visiting 
to teach the elements of mothercraft are to be discerned. 

In the present century these developments gathered 
speed. In 1902, in Aberdeen, for example, a sanitary 
inspector was appointed to visit the homes of certain socio- 


* Opening address at a refresher course held in Edinburgh by 
the Royal College of Nursing. 


economic classes within the population with a view tg 
improving the hygienic conditions. In the same year jp 
Dundee two health visitors were appointed, mainly to teach 
mothers the rules and advantages of cleanliness. 

The newly-born now were highly valued by society and 
the protection of infant life became a major preoccupation 
of government. Out of the work of Budin of Paris and 
Ballantyne of Edinburgh the machinery of infant welfare 
arose. In 1903 milk depots for the preparation of milk for 
infants were established in Glasgow and Leith. In 1907 
came the Notification of Births Act under which the efforts 
of a number of voluntary organizations were co-ordinated 
in the Infant Health Visitors Association, and in 1908 the 
first full-time health visitor for maternity and child welfare 
was appointed in Glasgow: by 1915 there were 10, 
Throughout Scotland similar appointments were being made. 

The inter-connection between the conditions of the 
home and the incidence of tuberculosis being now recognized, 
the first tuberculosis health visitor was appointed in 1909, 
In 1908 the School Medical Inspection Act led to the appoint- 
ment of school nurses. Then in 1915 came the Notification 
of Births (Extension) Act which permitted the great 
expansion, following the First World War, of the health 
visitor service. 


Professional Rank 


By 1922 health visiting had attained professional rank 
and so it was that in Scotland the Board of Health issued 
conditions for the certification and registration of health 
visitors. The Universities of Edinburgh and Glasgow 
organized courses of instruction in conjunction with the 
public health departments of the cities and examined the 
candidates. In the early 1930s the Department of Health 
appointed the Royal Sanitary Association of Scotland to be 
the body responsible not for the courses of instruction but 
for the conduct of the examinations and for the awarding 
of the certificates. At the end of the Second World War the 
public health departments of Aberdeen, Edinburgh and 
Glasgow provided the instructional courses and administered 
them while the Royal Sanitary Association retained the 
role of examiner, and awarded the certificates. 

To many it seems that the health visitor, as a professional 
person, has become disadvantaged when contrasted with 
those in kindred services. The almoner and the psychiatric 
social worker, for example, can claim the cachet of a 
university education, whereas the health visitor cannot. 
It will not be denied that the main user—the municipal 
public health department or its equivalent—must be involved 
in whatever courses are offered in connection with a qualifica- 
tion in health visiting since there must be practical as well 
as theoretical aspects of the matter, but possibly it will be 
desirable that with the passing of time glimpses of fields of 
human interest not directly of vocational value but neverthe- 
less enlarging, shall be included in such instruction. These 
are matters for you and your colleagues and for your profes- 
sional organizations to consider. I mention them only for 
the reason that since the responsibilities of the health visitor 
are likely to become increased in the near future the need for 
the elevation of her qualifications, both personal and 
professional, will correspondingly grow. 

The health visitor, like all her colleagues and collabo- 
rators, is continually harassed by the fact that science nevéf 
sleeps. New knowledge is continually becoming available 
for incorporation in her activities. To give of her best she 
must keep abreast: of advances in many fields of medicine 
and of social science. The composition of the categories 
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within the population with which she is most concerned is 
changing: the diseases of poverty and privation are becoming 
rarer; the proportion of the elderly within the population 
has progressively increased as the birth-rate has fallen and 
the survival rate risen; with the passing of illiteracy and 
the growth of the press and the cinema, information and 
ideas as well as misconceptions concerning designs for living 
have entered the minds of the millions; no longer can a 
benevolent authority impose a regimen of health upon the 
citizen; ciscussion and argument must be employed to 
correct misunderstanding and prejudice. The health visitor 
no longer mainly deals with mothers who know little or 
nothing of the ways in which to rear a child; she is an 
expert who speaks to every member of a family, male and 
female, adult and adolescent. She is as much concerned 
with the affairs of a group—the household as a whole—as 
with those of particular individuals within it. She is 
concerned as much with welfare as with health, with the 
application of knowledge pertaining to the social sciences 
as with that of medicine. al 


Her Unique Position 


Like the general practitioner of medicine the health 
visitor is as much concerned with matters that fall into the 
field of medical sociology as with those that belong to 
medicine. For my part I cannot distinguish between the 
responsibilities of the practitioner of medicine and those of 
the health visitor in respect of the advice given. The source 
of such advice is the same—knowledge; and since the quality 
of the advice that is proffered is largely determined by the 
extent of the knowledge, this knowledge must surely be 
possessed by both and to the same degree—it is the monopoly 
of no one profession. The application of such knowledge 
to the affairs of a particular household, which demands 
much wisdom, must be made against as complete an 
acquaintance as possible with that household, its general 
conditions, the affairs of the individual members of the 
household and of their interrelationships. The health visitor 
is uniquely placed for the cultivation of such an acquaintance, 
for to her matters hidden from all others are revealed. 

To diagnosis and to therapy also she is in a position to 
make a unique contribution, particularly in those instances 
in which the conditions within the home or in the local 
community are heavily involved in the causation, persistence 
or recurrence of disease and distress. I need not remind 
you that a very great deal of the restorative work of the 
hospitals of this country at the present time is nullified 
because a patient repaired must return to conditions which 
contributed largely to the causation of his complaint and 
which will surely evoke its recurrence. It is a matter of the 
utmost importance to the nation’s economy. that such causes 
of disease shall be eliminated. (See Hospital and Community, 
Ferguson and MacPhail. Nuffield Provincial Hospitals 


Trust, London, 1954.) 


Though the scope of the health visitor’s work has 


| widened, her importance as a member of the group concerned 


with health conservation through education still rests on 
the fact that she deals especially and primarily with the 
wife and mother. This is wise, for it is in accord with the 
undoubted fact (perhaps not to be proclaimed from the 
housetop) that within the circle of the home the wife and 
mother is the hub. 

Because the scope of the health visitor’s work has 
widened it is imperative that she.must avoid over-specializa- 
tion, as must the general practitioner of medicine, but, like 
him, she must be competent to decide when specialist inter- 
vention, voluntary or statutory, is necessary and must know 
how to initiate such intervention. This judgement, this 
weighing of evidence, the search for the significant and 
disregard of the irrelevant, is best fostered through contact 
with science, which endows its student with open-mindedness, 
fair-mindedness and scepticism. 

The equipment of the health visitor acquired during 
her training should, of course, be attuned to the duties which 
later she will be required to discharge, and as the latter 
enlarge, so must the equipment expand. It seems to be 
generally agreed that as a member of the health promotive, 

€ preventive services of this society, she is called upon 
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to occupy a key position. She has been defined as a nurse 
with special knowledge of and experience in health education, 
child welfare and social work, a friend and adviser of the 
family. Her spheres of activity are the home, the antenatal 
clinic, the maternity and child welfare centre, the school, 
the community. The categories within the population with 
which she is specially concerned are the expectant mother, 
the mother and child, the pre-school child, the school- 
child, the tuberculous, the luetic, the mentally ill, the 
mentally defective and the aged. These fall into two main 
groups—those who are most precious to the nation and those 
in whose illnesses socio-economic factors play their part and 
who, because of their diseases, constitute an impediment to 
social advance. 

The activities of the health visitor impinge upon those 
of the doctor, hospital, clinic and general practice and of the 
other medico-social professional groups—for example, the 
almoner, the psychiatric social worker, the children’s officer. 

The health visitors on the staff of the public health 
department of local authorities are now being incorporated 
into investigational teams, being employed as the collectors 
of information relating to the medical state and the socio- 
economic circumstances of individuals representative of those 
biological or social categories within the community whose 
affairs are of peculiar interest to the medical officer of health. 
Such information, when analysed, forms the basis of modifi- 
cations in policy and action. The quality of the outcome of 
such investigational activities is largely determined by the 
quality of the records so collected, and this in its turn is 
determined by the qualities, personal and technical, of the 
recorder. 


Her Preparation 


Knowing that these are the jobs to be undertaken by 
the health visitor, it becomes possible to construct an 
educational machinery that will endow her with the requisite 
knowledge, understanding and skill. Undoubtedly she must 
be a qualified nurse. Her training as a nurse must certainly 
be comprehensive, covering many fields—medicine, surgery, 
obstetrics, psychiatry, child life and health, communicable 
diseases, including tuberculosis. Such a qualification ensures 
that the health visitor will establish a satisfactory professional 
relationship with the doctor. 

I side with the many who remain unpersuaded that the 
present requirement in respect of midwifery is really reason- 
able. For a variety of reasons it is necessary to avoid 
mis-spending even an hour of the training period. The 
health visitor does not need to be a qualified midwife though 
she must be sufficiently well informed and well skilled in 
obstetrics, and it is equally important that she should have 
been trained to consider the wider aspects of reproduction, 
its effects upon family, society and the nation. Thus it is 
that I share the view that the time has arrived when the 
requirement in respect of midwifery should be modified. 
In my view the interest of the health visitor in reproduction 
should be that of a social scientist and not that of a technically 
skilled midwife. 

Since, in my opinion, two further years of traitiing are 
required for the provision of the rest and of the more important 
part of the health visitor’s equipment, it is very necessary, 
in my view, to reduce the age of entry and of admission to 
this further training by the shortening of the training period 
of the candidate as nurse. I am not competent to offer 
suggestions as to the ways in which this might be done, but 
I do think that every effort should be made to recruit the 
future health visitor at the very earliest moment during her 
hospital training and that some modification of that training 
should be made so as to allow a candidate to enter upon the 
health visitor certificate course at an age nearer 20 than 25. 
The health visitor should as far as possible be, not a nurse 
turned health visitor, but a health visitor in training right 
from the beginning. 

As for the course that leads to the certificate, I am quite 
certain that its purpose should be that of enabling the 
individual who has acquainted herself with the more important 
aspects of nursing to equip herself further with the arma- 
mentarium of a medico-social worker. I know that many will 
disagree with me, arguing that the health visitor is concerned 








Needs and Resources 
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with the purely medical and nursing aspects of bodily illness 
of individuals in their own homes; that she is the handmaiden 
of the doctor and that there is already an adequate variety 
of medico-social and social workers who deal with every 
other aspect of illness and with all the repercussions of such 
illness in the home and in the community. 

I am not in any way meaning to question the need for 
the other categories of medico-social worker or to comment 
on the quality of the work they do. I am merely concerned 
with the kind of work the health visitor is required to do and 
with the equipment she requires if she is to do it adequately. 
That she has to engage in activities that properly fall into 
the territory of the medico-social social worker is beyond 
dispute*. I share this view, for the reason that in the 
community, if not the hospital, considerations of health 
and of welfare are not to be disentangled. The problems 
that have their origin in environmental insanitation are largely 
under control. 

In a society such as ours a great deal of illness 
is the expression of disharmony within the family group and 
within the community. The health visitor as a nurse: is 
equipped to deal with the physically ill and hurt but not 
to the same degree with the mentally distressed and with 
the socially maladjusted. Yet it is with such that she must 
largely deal. Without the equipment that will endow her 
with the competence to do so she will not be able to relate 
herself appropriately to her colleagues in the other branches 
of medico-social and social work and she cannot claim 
her rightful position within the health promotive, disease 
preventive group. 


University Course 


In my view this two-year course should be taken mainly 
within a university and its content should, as far as possible, 
be composed of existing courses which lead to the university 
certificates in social study, almoning and psychiatric social 
work. It should include the subjects of psychology, including 
social and child psychology, social theory, social history, 
social economics, home economics, social biology, statistics, 
teaching methods, teaching practice and social casework. 
For the facilities for practical work the co-operation of the 


to be secured. 

I do not suggest for a moment that the instruction now 
offered by the various municipal public health departments 
is in any way inadequate in so far as the technical aspects 
of the training is concerned. I have reason to think that 
they have done a first-class job. But there are two main 
reasons why, in my opinion, the instruction and the examina- 
tion of the health visitor should be a commitment of a 
university. I think that it is most desirable that the students 
should, during these two years, meet others with different 
professional destinies and should not, as a group, be segre- 
gated. I choose to think, too, that membership of a 
university does tend to endow the individual with intellectual 
attributes of value that are not so readily to be acquired 
elsewhere. Secondly, in matters of this kind the question of 
status looms large. The profession must compete with many 
others for recruits. Many of the others are advantaged in 


* See the report of the Joint Committee of the Nursing and 
Midwifery and the Local Authority Services Standing Advisory 
Committee, 1953; The Council of the Society of Medical Officers 
of Health; ‘ Public Health’, December 1953; The Women’s 
Public Health Officer Association and the Public Health Section 
of the Royal College of Nursing, ‘ The Duties of the Health Visitor 
in the National Health Service’; J. S. Ross, ‘ The National 
Health Service in Great Britain’. 
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that their qualifications are of university rank. Maybe 
the awarding of certificates in almoning, psychiatric sogjg) 
work and to nurse tutors by universities was a misguided 
policy, but such courses of instruction and such certificates 
now exist and, unless this policy is reviewed and reversed 
it seems to me to be entirely reasonable that this Practice 
should be extended to include courses of instruction and g 
certificate in health visiting. 

There is another reason; it is that with the extension 
of the responsibilities of the health visitor it is unlikely 
that anyone who cannot pass through the portals of a 
university on account of the poverty of her scholastic achieve. 
ment could ever hope to develop into the kind of person 
the health visitor of today must be. No longer can it be 
assumed that the qualification of State-registered nurse alone 
is an adequate foundation upon which the superstructure 
of the health visitor can be built. 


University Department of Nursing 


Since it is my view that the instruction and the certificate 
should be a university commitment, I am of the opinion 
that within a university that offers nurse tutor and health 
visitor instruction and certificates there should be a depart. 
ment of nursing, similar in most ways in respect of organiza. 
tion to a department of social study. 

It is not at all improbable that the time will come when 
in this country, as already in others, there will be university 
degrees in nursing. But even now there is need for post 
graduate instruction in a variety of subjects at university 
level. The nursing profession includes a large number of 
individuals who could have entered the university instead 
of the hospital. Within it too are some who hold university 
degrees. The expanding profession must produce its own 
leaders and these must be of the same intellectual stature 
as those of other professions. The immediate value of a 
university department of nursing is that it could play its 
part in the much-needed, thorough reorganization of the 
basic training of nurses as well as administering the courses 
offered in connection with such certificates as that which 
would be offered to the nurse tutor and to the health visitor. 

It has to be accepted that for a long time yet the health 
visitor will not command the same recognition and the same 
reward as a qualified nurse in the curative field. In the 
opinion of those in authority, as also in that of the general 
public, those who are concerned with the laying on of hands 
in its various forms are much more important than are those 
who play their parts in health promotion and disease 
prevention. 

One of the greater glories of the modern city, and one 
that testifies to that city’s magnificence, is the hospital— 
vast, imposing, awe-inspiring. Within it men and women 
—white-coated, gloved, booted and masked—stride, benevo- 
lent, powerful, godlike, among such as have been wrenched 
by fear or pain from the places where they belong and who, 
in consequence, have become greatly diminished. The city’s 
public health department and all that it represents seems 
insignificant in comparison. Its contributions to the common 
weal are not to be measured. Yet to certain types of mind 
the kind of work that is done in such a department is most 
rewarding; it yields great intellectual satisfaction, although 
it does not carry with it financial remuneration equal to 
that to be obtained in the curative field. 

This is a matter of importance to you, for at present 
the health visitor’s salary scale is not commensurate with 
her qualifications and responsibilities. Nor are the oppor- 
tunities for promotion within the health visitor service 
sufficiently numerous. These are matters which demand 
reconsideration, for there is no profit whatsoever in improving 
and multiplying courses of instruction and in raising standards 
if, because of the disadvantages that are attached to the 
profession of the health visitor, potential and desirable 
recruits turn away to enter other professions from which 
these disadvantages have been removed. 

I mention these matters because I want to make the 
point that every one of you is responsible for doing all that 
lies within your power to ensure that your profession shall 
be enabled to render to society the greatest possible service 
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CONTROL OF RESPIRATION 


IN THE PARALYSED PATIENT—I" 


With Special Reference to Anterior Poliomyelitis 


by D. D. C. HOWAT, M.B., F.F.A.R.C.S., D.A., Anaesthetist to St. George's Hospital, 
to the Thoracic Surgical Unit, Brook General Hospital, and to Preston Hall Sanatorium. 


N the severe epidemic of poliomyelitis in Denmark, so 

many cases occurred with severe respiratory paralysis 

that there were not enough tank respirators available. 

A method was devised whereby a tracheotomy was 

ormed and a cuffed rubber tube introduced into the 
trachea, through which the patient could have his lungs 
inflated with air or oxygen by means of manually compressing 
areservoir bag attached to the tube, much as an anaesthetist 
controls the respirations of a patient paralysed by curare. 
This technique was so successful, both in the dramatic way 
in which the condition improved and in the ease with which 
the patients were nursed, that it is certain to be widely 
employed in this country in the event of a serious epidemic 
of poliomyelitis, and a great deal of the management of 
cases treated in this way will fall on the nursing staff. 
Indeed, many cases of bulbar poliomyelitis are already 
being treated in this way in England, and the method is 
being extended to include such conditions as respiratory 
insufficiency due to barbiturate poisoning, and to permit 
complete muscular relaxation by curarizing drugs in tetanus. 

Before describing the technique in more detail, it is 
essential to outline first the function of the normal respiratory 
apparatus, and secondly how it is affected by disorders of 
respiration. 


The Normal Respiratory Apparatus 


It must be remembered that the essential mechanism 
of respiration consists not only of all the air passages—from 
the nose and mouth, through the pharynx, larynx, trachea 
and bronchi, to the smaller bronchioles and the terminal 
air-sacs (the alveoli) in the lungs—but also of the whole of 
the thoracic wall and the muscles attached to it. Not only 
the intercostal muscles and the diaphragm, but also the 
muscles of the neck, such as the sternomastoid and trapezius, 
the large muscles of the chest wall—the pectoralis, latissimus 
dorsi, and the serratus anterior—and the muscles of the 
abdominal wall may all be used in forced respiration. Indeed, 
if there is a serious obstacle to respiration from any cause, 
such as a foreign body in the larynx, practically every 
muscle in the body may come into play, in an attempt to 
overcome the obstruction. We all have experienced the 
sensation of something going down the wrong way, with 
the severe laryngeal spasm that occurs, and there is no other 
normal reaction (except that after a severe blow in the 
epigastrium) which produces such a sensation of urgent 
struggle for life itself. 


*Abstract of a lecture given at a training course in new methods 
of treating poliomyelitis, at the Brook General Hospital. 


FIG. 1 (right). (a) The lung exerts a slight 

| away from the other structures, sufficient 

to produce a slight negative pressure; (b) the 

pull in the forcibly expanded lung is much 

greater, and the pressure is veduced still 
further. 


The arrows represent the tendency of the lung 

to pull away from the other structures in the 

thorax. The pressure of the atmosphere— 

through the air passages—prevents the lung 
from collapsing. 





(a) in full expiration 


In quiet inspiration, air is taken into the lungs via the 
nose and pharynx, and the natural mucous secretions there 
help to warm and moisten the air before it reaches the 
sensitive larynx. The air is kept moist by the secretions 
of the mucosa in the trachea and bronchi which are con- 
tinually moved upwards towards the glottis by the action 
of the fine hair-like cilia attached to the cells lining the 
mucosa. The secretion is normally coughed up or swallowed, 
and does not collect in the smaller bronchi. The muscles 
responsible for quiet inspiration are the intercostals and the 
diaphragm. 

- In quiet expiration, because the chest wall has a normal 
tendency to ‘recoil’ after inspiration, and because the 
lungs are elastic structures which tend to collapse down in 
any case, the muscular action of the chest wall is less marked. 

Because of the elastic properties of the lung, there is a 
slight negative pressure inside the thorax, even in full 
expiration, and this is increased during inspiration, as the 
chest expands and allows air to enter the lungs and forces 
the elastic tissue to stretch (Fig. 1). Thus, the pressure 
inside the thorax—in the pleural space, and in the 
mediastinum containing the great veins leading to the 
heart—is alternately more and less with each expiration 
and inspiration, and is normally a little less than that of 
the atmosphere. The pressure inside the lungs themselves, 
which are in communication with the atmosphere, is 
naturally the same as that of the outside air, that is, it is 
atmospheric. This can well be seen when an artificial 
pneumothorax needle is introduced into the chest. When 
the point lies in the pleural space, there is a swing on the 
manometer with each respiration, from a pressure of about 
~ 2 mm. of water in expiration, to about —10 mm. of water 
in inspiration. If the point of the needle is advanced further, 
into the lung itself, the pressure drops to 0 (that is, 
atmospheric), and hardly swings at all (Fig. 2). 


The Functions of Respiration 


The respirations have three important functions: 

1. To get oxygen to the blood. 

2. To remove carbon dioxide from the blood. The air 
in the alveoli of the lungs is in contact with the walls of the 
capillaries of the pulmonary circulation; the gases are able 
to transude from one to the other. Because there is normally 
a higher tension or pressure of oxygen in the alveolar air 
than in the red cells of the blood, oxygen passes into the 
capillaries; because the tension of carbon dioxide is higher 
in the blood serum than in the alveoli, the reverse takes place. 
Each breath washes out carbon dioxide from the alveoli 
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(b) in full inspiration] 








to the outside air, and permits more oxygen to enter 
the lungs. 

3. To aid the return of blood to the heart. The alternating 
pressures in the thorax during respiration act like a pump 
on the great veins leading to the Meart and help to pass the 

- blood onwards into the heart itself. This action is particu- 
larly important in the upright position, as the blood pressure 
in the veins is too low to drive the blood up to the heart 
from the legs and lower half of the trunk. The action of the 
leg muscles helps to drive the blood up to the inferior vena 
cava and, because the pressure inside the chest is considerably 
less than that in the abdomen with each inspiration, the 
‘thoracic pump’ ensures that the blood is drawn into the 
heart, and therefore that the output of the heart is adequate. 


Disorders of Respiration 


If something happens to interfere with the normal 
functioning of respiration, then three things appear: 


1. Anoxia. 

Anoxia means a state of lack of oxygen in the body; 
sometimes the more correct term ‘hypoxia’, meaning a 
reduction of available oxygen, is used. There are four 
main types of anoxia. 

(a) Anoxic anoxia, in which there is not enough oxygen 
getting to the lungs. This may happen as a result of breathing 
an atmosphere deficient in oxygen, as in pure nitrous oxide 
anaesthesia, or may be due to an obstruction to respiration— 
such as a foreign body in the larynx, or a severe oedema of 
the glottis—or to a paralysis of the muscles of respiration, 
so that too little air is taken into the lungs with each breath 
—as in poliomyelitis. 

(b) Anaemic anoxia, in which there is adequate oxygen 
in the alveoli, but the red corpuscles of the blood are unable 
to carry a sufficient amount; this can happen in carbon 
monoxide poisoning, in which the haemoglobin will no 
longer take up oxygen, or in severe anaemia, due to a 
reduction in the number of red corpuscles. 

(cL) Stagnant anoxia. Here there is enough oxygen 
available and the blood can carry it, but, because of a failure 
of the circulation—for example, shock, congestive heart 
failure—it is not carried quickly enough to the tissues. 

(d) Hitstotoxic or tissue anoxia, in which there is sufficient 
oxygen available, the carrying power of the blood is normal, 
and the circulation is adequate, but the cells of the tissues 
cannot make use of it properly—this happens in all toxic 
states, such as in poisoning by narcotics and sedative drugs, 
and in severe infections. 

In practice, it is common to find that all or most of these 
four types are present at once. For example, in polio- 
myelitis affecting the respiratory muscles, secretions blocking 
the trachea and bronchi and inadequate breathing cause 
anoxic anoxia, which in turn gives rise to shock and stagnant 
anoxia, while the infection itself affects the nerve cells, 
causing histotoxic anoxia. Anaemic anoxia does not 
usually arise. 

A patient suffering from anoxic or stagnant anoxia 
will have a cyanotic tinge in the skin of the lips and ears, 
due to the increased amount of reduced haemoglobin in the 
blood; one suffering from histotoxic anoxia may not be 
cyanosed because there is a normal amount of oxygen 
combined with the haemoglobin; an anaemic patient may 
not have enough haemoglobin (reduced or otherwise) to 
show a blue colour through the skin. Anoxia, as mountaineers 
know well, produces first a blunting of judgement and 


FIG. 2. (a) Needle in pleural space in expiration; (b) in inspiration; (c) needle in lung at any phase of respiration. 





intelligence, then disorientation and loss of contact with the 
surroundings, and finally unconsciousness and death. Par. 
ticularly if there is any obstruction, the blood pressure rises, 
the pulse is at first rapid, then slow and full, the veins are 
distended, and the skin blue; in the last stages, the skin 
becomes livid white, and the pulse and blood pressure 
disappear. ; 
2. Retention of Carbon Dioxide 

The same factors which prevent oxygen getting to the 
cells may prevent carbon dioxide being eliminated by the 
lungs, even if a sufficiently high concentration of oxygen 
is breathed to overcome anoxia. The signs of a raised 
carbon dioxide tension in the blood are a raised blood 
pressure, rapid pulse, a feeling of distress due to stimulation 
of the respiratory centre in the brain, and profuse sweating; 
later, excitement and eventually convulsions appear, soon 
followed by unconsciousness and death. Death may be 
due to damage to the nerve cells, or to sudden arrest of the 
heart, and the latter occurs much more readily in the 
presence of anoxia, so that it is important to recognize 
the early signs. 


3. Interference with the Thoracic Pump 

If there is any paralysis of, or obstruction to respiration, 
the force of the thoracic pump is reduced, and the intra- 
thoracic pressure rises up to or above that of the atmosphere, 
which prevents the veins in the chest from filling properly 
and reduces the output of the heart. Stagnant anoxia is 
added to the anoxic anoxia. 


NEXT WEEK _ The conclusion of this article will be accom- 

panied by an illustrated feature describing new 
methods of treating poliomyelitis with involvement of the bulbar 
nuclei at the Brook General Hospital, together with a further article 
with special reference to anterior poliomyelitis—Endoscopy and 
Tracheostomy. 
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Living Longer 
—Some Aspects of the Problems of Old Age.—a series of 
lectures organized by the Institute of Public Administration, 
South West Regional Group. (The National Council of 
Social Service, 26, Bedford Square, London, W.C.1, 3s. 64.) 

This small, but very interesting volume presents a 
series of lectures organized by the Institute of Public 
Administration, The University College of the South West, 
and the National Council of Social Service, and makes 
fascinating reading for those who have a lively interest in 
the welfare of the aged. 

The lectures include discussions of the social legislation 
appertaining to the aged, psychological and medical facets 
of the problem, employment and the overall subject of the 
place of old age in the community today. This catholic 
approach to the subject leaves little untouched and the 
lecturers are all well known and respected in their fields. 

In ‘Growing Old’ Richard Cotton stresses the need 
for more conscious preparation for old age; so does Richard 
Clements in his chapter on ‘the Place of Old Age in the 
Community ’. 

Both the authors obviously feel that the lack of 
occupation, of hobbies, is one of the serious irritants to 
those of older years, and it is to be hoped that the shorter 
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working week being enjoyed by the generation growing old 
today will help to create a geriatric population with more 
resources for their old age. If so, we can hope for old people 
who will enjoy their well-earned leisure years instead of 
finding them a period of lesser happiness. One of the 
authors writes of the present necessity for the old to kill 
time, rather than fill it. The need for ‘living outwardly ’ 
is felt by several of the authors to be an essential for achieving 
contentment; those who do so, it is suggested, can hope 
to end their days with the satisfaction of knowing they 
have “ heaped benefits on society, rather than demanding 
benefits from it ”’. 

Dr. Blythe Brook, medical officer of health for Finsbury 
in a beautifully written lecture, ‘ Light Work for the Old’, 

ives a clear picture of the development of the current 
interest in the aged and tells of the now well-known attempt 
in his own borough to meet some of the needs of a few of 
the old folk under his care. After reading it there should be 
many who will want to visit the workshops wheré some of the 
geriatric population of Finsbury spend two hours daily gain- 
fully employed in a variety of ways which give satisfaction not 
not only to the workers themselves but to the local industries 
and the community. 

It is impossible in a short review to mention each lecture 
but nurses should find much to stimulate them to further 
study in this easily read book. Particularly into her depart- 
ment comes the mention of the non-use of the body as an 
important factor in the ageing process. Nurses, as well as 
others engaged in the care of the old in and out of hospital, 
are often heard sympathizing in an aside with the refusal 
of old Mrs. Jones to become ambulant again. After reading 
this section of the book she may be encouraged in this 
apparently thankless task on which she must often be 
engaged. The need to help the patient become again an 
active member of society, even.in a very limited way, and 
keep her from withdrawing into a quiet world apart, is an 
important part of nursing and with greater understanding of 
the importance of this, nurses, it is hoped, will feel more reward 
in the efforts they put into the care of their ageing patients. 

The lectures which comprise this book will no doubt be 


CHAIRMEN 
BOARDS OF GOVERNORS 


HE Minister of Health has made the following appoint- 
ments or re-appointments as chairmen of regional hospital 

boards and governors of teaching hospitals. Chairmen 

appointed for the first time are indicated by an asterisk. 

South West METROPOLITAN REGIONAL HospPiTAL BoarpD: 
A. G. Linfield, Esq., O.B.E., J.P. 

OXFORD REGIONAL HosPiITAL Boarp: Sir George Schuster, 
K.C.S.I., K.C.M.G., C.B.E., M.C. 

BIRMINGHAM REGIONAL HosPITAL Boarp: V. M. Grosvenor, 
£sq., LL.B., J:P., P.S-A.A. 

UnITED NEWCASTLE-UPON-TYNE Hospitats: Robert Muckle, 
Esq. 

UniteD LEEps Hospitats: Sir George W. Martin, K.B.E., 
J.P. 

UNITED SHEFFIELD Hospirats: A. Ballard, Esq. 

UnITED CAMBRIDGE Hospitats: Thomas Knox-Shaw, Esq., 
M.C., M.A. 

Unitep Oxrorp Hospirats: Sir David Lindsay Keir, M.A., 
LL.D. 

UniteD Bristot HospIirtats: 
oLB.E., BA, i2P.* 

UniTED CarpiFF Hospirats: Alderman Thomas Evans.* 

UniTtep BirmincHaM Hospitats: Evan A. Norton, Esq., M.A. 

RoyaL HospitaL oF St. BARTHOLOMEW: Sir George Aylwen. 

THE Lonpon Hospirat: Sir John Mann, Bart. 

THE Roya FREE Hospitat: Geoffrey Bostock, Esq., F.C.A. 

EastMaAN DENTAL Hospitat: A. D. Page, Esq.* 

Universiry CoLLeEGE Hospitat: Sir Alexander Maxwell, 
K.C.M.G. 

THE MippDLESEXx HospPIrTAL: Col. the Hon. J. J. Astor, M.B.E., 

D.Litt., J.P. 


Colonel H. Bland Stokes, 
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welcomed by members of several of the social professions, 
by the nurses no less than the social worker and the 
occupational therapist and physiotherapist. 

C. C., Psychiatric Social Worker. 


Trufood Cereal Food for Baby and the Whole Family 


—(obtainable free from Trufood Mothercraft Service, Green 
Bank, London, E.7.) 

This very attractive and useful booklet consists of some 
excellent infants’ recipes and appetizing recipes for adults, 
older children, toddlers, invalids and the aged, all incorporat- 
ing the use of Trufood Cereal Food. 

The booklet will no doubt appeal to many mothers. 


Books Received 


A Thousand Families in Newcastle-upon-Tyne; an approach 
to the study of health and illness in children.—by James 
Spence, W. S. Walton, F. J. W. Miller and S. D. M. Court. 
(Published for The Nuffield Foundation and The Nuffield 
Provincial Hospital Trust by Geoffrey Cumberlege, Oxford 
University Press, 10s. 6d.) 

King Edward’s Hospital Fund for London—Hospital Catering 
Advisory Service—Memorandum on Special Diets. (King 
Edward’s Hospital Fund for London, 10, Old Jewry, E.C.2, 
7s.) 

Notes on Infant Feeding (fourth edition).—by Stanley Graham, 
M.D., F.R.C.P., F.R.F.P.S., and Robert A. Shanks, M.D., 
M.R.C.P., F.R.F.P.S. (E. and S. Livingstone Lid., 4s. 6d.) 
Breast Feeding.—by Winifred Coppard, M.R.C.S., L.R.C.P., 
Asst. C.M.O. Essex County. (Family Health Publications, 
7s. 3d.) 

Annual Report of the Chief Inspector of Factories for the 
Year 1952.—(H.M.S.O., 6s. 6d.) 

Having a Baby.—by J. F. Robinson, M.B., Ch.B. 
S. Livingstone Ltd., 6s. 64.) 
Habit Training.—by Ruth Thomas. 
tions, 1s. 3d.) 


(E. and 


(Family Health Publica- 


OF REGIONAL BOARDS AND 


OF TEACHING HOSPITALS 


CHARING Cross HospiTat: The Rt. Hon. Lord Inman, 
PG, j-P- 

St. GEORGE’S HosPITAL: Sir Malcolm Trustram Eve, Bart., 
G.BE., M.C.,:T. Dis: Qe. 

WESTMINSTER HospPITAL: The Rt. Hon. the Lord Nathan of 
Chart, T.D.,-D.L. 

St. Mary’s Hospitat: Anthony G. de Rothschild, Esq. 

Guy’s HospiTat: The Rt. Hon. Lord Cunliffe. 

Kinc’s CoLLtEGE HospitaL: The Marquess of Normanby, 
M.B.E. 

St. THomas’ Hospitat: The Hon. Sir Arthur J. Palmer 
Howard, K.B.E.; C.V.O., D.L. 

THE HAMMERSMITH, WEsT LONDON AND ST. Mark’s 
Hospitats: Major Sir Desmond Morton, K.C.B., C.M.G.* 

THE NATIONAL HOSPITAL FOR NERVOusS DIsEASEs: Sir Ernest 
Gowers, G.B.E., K.C.B. 

THE RoyvaL NATIONAL THROAT, NOSE AND EAR HOSPITAL: 
E. E. Taylor, Esq. 

MoorFIELDS WESTMINSTER AND CENTRAL EYE HOSPITAL: 
Lt. Col. the Rt. Hon. Lord Luke, D.L., J.P. 

ST. JoHN’s HOSPITAL FOR DISEASES OF THE SKIN: J. A. M. 
Ellison-Macartney, Esq. 

Roya. NATIONAL ORTHOPAEDIC HosPITAL: Sir H. R. Kincaid 
Floyd, Bart., C.B., C.B.E. 

NATIONAL HEART HospItTat: J. M. Oakey, Esq., M.C., D.L., 
LP. 

St. PETER’S AND ST. PauL’s Hospirars: Laurence E. D. 
Bevan, Esq. — 

Royat CaNnceR Hospita.: Sir Edward Stewart Cripps. 

QUEEN CHARLOTTE’S AND CHELSEA Hospirats: A. J. Espley, 
Esq., C.B.E. 
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SOCIAL SERVICE 


by PHYLLIS M. SCOTT, M.A., Dipl. Soc. Studies, S.R.N., $.C.M., H.V. Cert. 


ERHAPS at no time since the inauguration of the 

Welfare State have the possibilities of a really 

integrated health and welfare service looked so bright. 

We have heard much in the past about gaps in the 
social services, about overlapping services and about the 
excessive number of workers who visit the home. We have 
been depressed by stories of social service being made 
ineffective because of professional jealousy or personal dislike 
between individuals and between different professional 
groups of workers. 

Of course, overlaps and lack of teamwork are 
still very much with us, but an important change of 
emphasis has taken place. This is because our attitude 
towards them has subtly altered. We no longer look at 
these things and think “Shall we ever overcome these 
difficulties ?’’ Reading the professional journals of the 
various groups of social workers (and no one who does not 
try to keep up with developments all over the health and 
welfare field can guess how many of these there are) one is 
struck by the more optimistic and positive way in which 
this question is now being framed. The questions we now 
ask take the more constructive form ‘‘ How can we best 
overcome this difficulty ?”’ or “Is somebody doing this 
already ?” 


Changes of Attitude 


This change of attitude towards the problems of the 
social services is of immense importance because changes in 
social organization—new and better ways of doing things 
—must be preceded by changes in personal attitudes—new 
and better ways of seeing things. If we can see the gaps in 
the services closing; if we can see ourselves forming teams 
to reduce the number of people with overlapping duties; 
if we can see the Welfare State as a supportive framework 
in which groups of workers with special knowledge and skill 
combine to keep individuals and families healthy, economic- 
ally independent and able to live full and useful lives; if 
we can see all this, then we have got more than half way 
towards making it possible. 

Following developments through the Nursing Times 
alone, one can see how more and more the nursing and 
medical professions are coming to see their common problems 
in this integrative and constructive way. Serious gaps are 
still to be found, but one feels that, under the impetus of 
teamwork between these two great professions, the problem 
of gaps will be tackled soon and effectively. 

Knowing as I do how much is going forward; knowing 
how the hospital, the general practitioner and the domiciliary 
nursing and midwifery services are coming more closely into 
relation with one another in order to meet the needs of 
patients; knowing all this it may seem ungracious to suggest 
that this medical teamwork, important though it is, is only 
half the story. And yet this is true. There is a team whose 
importance is even greater than that of the National Health 
Service team and that is the team which represents not some 
only, but ali the social workers of the Welfare State. 

The Welfare State, like peace, is indivisible. It is 
indivisible because it is based on the individual and the 
family in all the aspects of their life in the community. It 
is concerned with them in sickness and in health, in affluence 
and poverty; it isconcerned with the fullness, the impoverish- 
ment and the distresses of their mental and emotional lives; 
it is concerned with their happy and unhappy adjustments 
to the society in which they live. 

To the extension of teamwork which is going on, to the 
development of new ways of seeing ourselves and our services, 
can we not add a conscious attempt to adapt ourselves to 
the idea of the complete comprehensiveness of the Welfare 
State ? It would be of inestimable value to the people we 
are all trying to help if the social work professions and those 








of us who help to train workers for these professions could 
more clearly envisage the full extent of the Welfare State 
and the completé interdependence of its services. 

In my own thinking and in my teaching I find the best 
way of developing this comprehensive and integrated outlook 
is to begin always with the individual and the family— 
not with the State or with the role and status of one’s own 
profession or with the administrative organization and 
dynamics of national welfare schemes. When one is playing 
tennis one is taught to keep one’s eye on the ball and project 
one’s mind where one wants the ball to go; one is inclined 
to make mistakes just in proportion as one thinks backwards 
from this point or is forced to concentrate on the movements 
of one’s body or the racket. Skill only comes when action is 
determined by its objective. It is the same with social 
work and social administration. 

In a welfare state teamwork and high levels of skill 
are made both more and less difficult to achieve. They are 
made more difficult at first and easier as we go on. They 
are made more difficult at first because the game we have 
to learn to play involves so many players. The role of each 
player, too, is complicated and regulated by all sorts of legal 
and administrative directives which are different for each 
player. Consider a skeleton account of the players in this 
game of teams within teams, s 

First of all there is the National Health team. It is 
unnecessary to tell nurses how many members there are in 
this team or to stress the diversity of their roles in promoting 
health and curing disease. 

Then there is the vast team which deals with the break- 
downs and diseases of individuals and families who come 
up against the law. The services which are responsible 
for the treatment of offenders overlap the health services all 
over the field of social health and rehabilitation. In the 
welfare game the ball very frequently passes from the officers 
of one service to the officers of the other. The magistrate 
refers to the psychiatrist, the probation officer consults the 
health visitor, the prison governor turns to the prison doctor 
for guidance in matters relating to illness, health and social 
rehabilitation. In the personality of the offender there has 
been a dislocation between his values and that of society, 
and his social health has broken down. It is only when the 
services concerned with the two sides of health, medical and 
social, see that they are jointly involved in his rehabilitation 
that the dislocation in the value system of the individual 
can be successfully reduced. 


Health and Education 


The relation between health and education is just as 
close as the relation between the medical and social aspects 
of disease. The National Health Service aims to promote 
health as a necessary pre-condition of a full, happy and 
useful life, but it is the educational services which build on 
this solid foundation and extend the horizons of the healthy 
mind and direct healthy emotions towards constructive 
outlets. A healthy personality and a full and satisfying 
mental and social life are complementary in the life of the 
individual, and the two great services which promote these 
things should see themselves as complementary also if the 
individual is really to obtain the benefits which the Welfare 
State envisages for him. 

In the lives of old people and of the physically and 
mentally handicapped, problems and difficulties also call for 
co-operative action on the part of a number of social workers 
and not for specialist services operating without reference 
to one another. These people, perhaps more than any others, 
are sensitive to rejection by the community. They readily 
feel odd men out, unwanted and useless. They need the 
personal touch in all their treatment and they need continuity 
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and warmth in the handling of their problems. From their 
standpoint gaps represent breaks in relationships, and over- 
lapping, involving as it does the repetition of the same 
story to a number of unconnected social workers, suggests 
impersonal charity on the part of the State, rather than the 
personal friendliness of the more fortunate members of the 
community for those who, through no fault of their own, 
are less favourably placed. The members of the health 
team, as soon as they see their work from the viewpoint of 
the elderly or handicapped person, cannot fail to see their 
team expand to include the local authority welfare depart- 
ment, the National Assistance Board, the Ministry of Pensions, 
the workers for the industrial rehabilitation of the handi- 
capped, voluntary societies for old people’s welfare, for the 
care of the disabled, the blind, the deaf and dumb and many 
other bodies. 


Liaison with Children’s Visitors 


Another very important liaison which needs to be 
developed is that between the health team and the children’s 
visitors of the children’s department of the local authority. 
Children are the most vulnerable and defenceless of all the 
groups of people we have to help. They are utterly in the 
hands of adults to help or harm. Because of their complete 
dependence on us for their well-being it is incumbent upon 
us to try and see their problems and difficulties from 
their point of view and not be tempted, however busy 
we are, to put administrative convenience, or the intellectual 
convenience of thinking in watertight compartments, before 
their need for us and. their complete dependence on our 
knowledge and experience. It is only through the co-opera- 
tion of all who look after the varied needs of children that 
we can hope to solve the problems of delinquency and mental 
illness and rear a generation of adults for whom a full, satisfying 
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and useful life is not merely a dream but a dream come true. 

I said that in a welfare state teamwork and high levels 
of skill are made more difficult at first because resources 
are so varied and because there are so many players in the 
social service game. But these very things which make skill 
difficult and slow to come by, make it all the more effective 
when the total resources on which we can call are fully 
understood and the functions of our fellow-workers are clear 
in our minds. A team comprising all services, statutory and 
voluntary, in the Welfare State is a formidable force for 
good. Within it lies a wealth of skill, knowledge and adminis- 
trative power which if pooled and purposively directed 
could do almost anything, not in the far future, but tomorrow. 

When I say this I do not mean that we should not 
modify nursing training, reconsider the role of the health 
visitor, develop medical teamwork. It is, of course, of the 
first importance that every person, every group of workers, 
every type of co-operation, be critically considered with a 
view to improving its quality. I do, however, hold to the 
belief that, even while doing all these things which take time, 
we should try and serve the community in more immediate 
ways and not keep it waiting unnecessarily while we set 
our houses in order. We can do this just by realizing 
how much knowledge and skill there is already available in 
the various specialist groups which are to be found in all 
parts of the country, and by so administering the social 
services that this can be brought together and utilized in a 
co-operative way to meet regional needs. 

I am convinced that we should all see ourselves with 
two jobs simultaneously on our hands—the job of improving 
our own professional contributions and the job of each con- 
triving how best to combine our contributions with those of 
other social workers so that the community benefits as much 
as possible from our experience and suffers as little as possible 
from our growing pains. 


HOME SAFETY CAMPAIGN—IN A SCOTTISH CITY 


by D. JOAN LAMONT, S.R.N., S.C.M., H.V.Cert., H.V.Tutor’s Cert., Principal Health 
Visitor Tutor, Aberdeen. 


HE word ‘home’ conjures up a picture of safety 

and security. It therefore shocks one to learn that 

fatal accidents are more common in the homes of the 

people than on the roads or in industrial premises. 
In 1952, for example, there were in Great Britain four fatal 
home accidents for every three road deaths, the actual 
figures being 6,419 and 4,706 respectively. For every 
accident that ends fatally there are, of course, hundreds 
that cause pain and disability for days, weeks or months. 
In Scotland alone, about 50,000 patients suffering from 
domestic accidents are admitted to hospitals each year, and 
it has been estimated that another 500,000 receive treatment 
in their own homes. 

Statisticians and economists can calculate the vast annual 
cost of home accidents in terms of productive time lost to 
the nation, of hospital costs, and so forth. Quite immeasur- 
able but certainly not less important is the cost in terms of 
needless human suffering: the grief of the bereaved parent, 
wise too late; the distress of the toddler suddenly removed 
to the strange and frightening world of hospital; the anguish 
of the adolescent doomed to permanent crippling or dis- 
figurement. Undoubtedly, prevention of accidents in the 
home is a major public health problem. 

Much more research is needed into the epidemiology of 
home accidents—their direct and predisposing causes, the 
parts played by emotional disturbance and fatigue, the age 
distribution of the various types of injury, the relationship 
with overcrowding; and, incidentally, nobody is better 
fitted to undertake such research than the family health 
visitor. Yet already the existing body of knowledge is 
sufficient to enable health workers and, in particular, the 
family health visitors in their day-to-day visiting, to reduce 


substantially domestic accidents, using the techniques of 
persuasive advice and education that have already borne 
magnificent fruit in the prevention of infectious and, 
nutritional diseases. 

It was with this in mind that the Aberdeen Health 
and Welfare Committee decided at the end of 1953 to focus 
public attention on the prevention of accidents by organizing 
a full-scale home safety week in the City in May 1954, after 
which all health workers would continue at a less concentrated 
level to teach the need for making homes more safe. It 
may be worth while to state here that the cost of the home 
safety week amounted only to £208, or less than a farthing 
per head of population; the cost in fact was less than the 
cost of three patients each spending a month in hospital 
at a weekly cost of £16. It may also be appropriate to 
mention that 50 per cent. of the cost was met by Government 
grant. 


Planning the Campaign 


The essential features of any successful health campaign 
are adequate publicity to make people aware of the problems 
to be tackled and subsequent sustained efforts by health 
workers in the homes to induce people to tackle the problems. 
It is always a good idea, however, to have as a centre-piece 
a few public meetings, especially if good audiences can be 
assured. 

It was decided to hold three public meetings on consecu- 
tive days; a large hall was hired. The first meeting was 
to deal primarily with accidents involving children, the 
second with accidents involving the elderly, and the third 
with the role of the health worker in accident prevention. 
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Mrs. W. E. Duncan, manager of the Home Safety Section 
of the Royal Society for the Prevention of Accidents, kindly 
agreed to visit Aberdeen during the week and to speak at 
each meeting. At an early stage an effort was made to 
enlist the co-operation of the University departments, and 
it was arranged that following Mrs. W. E. Duncan at the 
first meeting Dr. M. E. Mitchell, deputy medical officer of 
health, would speak on Domestic Accidents of Children in 
Aberdeen; at the second, Mr. I. M. Richardson, a university 


lecturer in social medicine, would speak on Domestic Accidents. 


of the Old, and at the third Dr. M. S. Fraser, a lecturer in 
paediatrics, would speak on Accidental Poisoning in Children. 
The chairmen at these meetings were to be the chairman of 
the Health and Welfare Committee (who is also chairman 
of the Regional Hospital Board); the Professor of Child 
Health; and the Lord Provost. 

While it was hoped that the meetings would attract 
a fair number of the public it was obviously desirable to 
ensure satisfactory audiences. It was therefore decided that 
invitations should be sent to the 60 health visitors in the 
department, the 13 medical officers; the 36 district nurses; 
the midwives and the sanitary inspectors. For the first 
meeting the staffs of day and residential nurseries, school 
teachers and the staff of the children’s hospital were invited. 
Home helps, staffs of municipal and voluntary old people’s 
homes and staff of the geriatric hospitals were invited to 
the second meeting, while general practitioners, senior 
medical students and other staff of the health and welfare 
department were invited to the third meeting. 

It was of course necessary to widen the front of opera- 
tions. A programme of lectures and filmstrip demonstration 
was devised for each clinic. The head teachers of all senior 
schools were approached and given an opportunity of talks 
for their pupils during the week. A letter was sent to every 
society, club and guild in the city offering a speaker. Each 
clergyman was asked to draw the attention of his congregation 
to the campaign. The City publicity department had to be 
asked to co-operate with a display of posters, and arrange- 
ments made for adequate distribution of posters and 
coloured flashes throughout the city. Every health visitor 
was expected to conduct her own private drive against 
accidents. Last, but by no means least, it was essential 
to secure the co-operation of the press. 


Organization 


A special team was formed to deal with the planning 
and development of the scheme—some duties later being 
delegated to other members of the health and welfare 
department. This team consisted of the medical officer of 
health (part-time), his wife (as a voluntary unpaid member), 
the two health visitor tutors and a senior clerk. 

Half the effect of a campaign of this kind is lost if 
information filters out gradually—the element of surprise 
is of the utmost importance. To achieve this, all clerical 
work was treated as ‘top secret’ and, since the quantity 
of work to be done might make this difficult in a busy, 
overcrowded health department, special accommodation was 
clearly desirable; the health visitor students’ lecture room 
after the health visitor course was finished met all needs, 
being sunny, spacious, in a separate building and with ample 
table space for laying out literature, packaging leaflets 
and posters etc. 

While the foci of the campaign would be the three public 
meetings and the visual appeal of coloured flashes in shops, 
buses and trams, the public meetings also provided an 
opportunity for the medical officer of health to make a 
personal appeal to a variety of different sections of the 
community for the promotion of safe homes. 

It was arranged that the letters (over 1,000 in number) 
would be individually signed by the medical officer of health. 
and sent out with relevant leaflets and posters on a date 
two weeks before the start of the campaign, and known to 
the team, not without cause, as D-Day. 

These letters were carefully worded to rouse the interest 
and enthusiasm of each individual or organization approached, 
to spread news of the campaign and to induce people to 
attend meetings or request speakers for their own meetings. 
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Thus, letters to family doctors (in addition to asking them 
to display small posters about poisons in their surgeries 
stressed the part they could play in the prevention o 
accidents and in particular the dangers of leaving drugs ip 
places easily accessible to children. Every pharmacist wag 
similarly requested to play his part and to display a Specially 
designed poster in a prominent position in his shop. Ey 
health visitor, home nurse and home help was reminded of 
the golden opportunity each had, when visiting the homes of 
young and old, to further the cause. Head teachers were 
asked to remember how many of their pupils had had 
studies disrupted, often at vital stages in their educatiog 
from some trivial—yet preventable—domestic mishap, and 
were invited to attend the meetings, to influence parents 
to do so, and to receive a speaker in their school during the 
week. 

The staffs of the University, the School of Domestic 
Science and the College of Physical Education, were added 
to the mailing list, as were matrons and sister tutors of all 
hospitals in the area and managers of every large firm in the 
neighbourhood. 


Visual Appeal 


From the multitude of posters prepared by the Royal 
Society for the Prevention of Accidents, a small number 
considered .particularly suitable to Aberdeen audiences was 
selected. Numerical needs for each were calculated and 
posters, having been ordered and delivered, were despatched 
in some cases with letters mentioned above. Posters advertis- 
ing main features of the week were specially printed locally, 
Perhaps the most unusual feature, however, and certainly 
the one that attracted the greatest amount of attention, was 
the use of coloured flashes in which specific dangers were 
indicated in cautionary verses composed by the organizing 
team. For example—‘ Toys on stairs and dismal lighting, 
cause more broken bones than fighting’”’. This particular 
slogan, in scarlet letters on a yellow background, was dis- 
played in the windows of several hundred foodshops. The 
slogans ‘caught on’: one could hear people in buses and 
cinema queues muttering such phrases as “ Polished floors 
and mats that slide; that’s the way that Grandma died”. 
The distribution of the flashes was undertaken by the 
sanitary section of the department. Other small and brightly 
coloured flashes were displayed on trams and buses. 

As mentioned above there were three main meetings 


’ each of which attracted audiences of around 250. In addition 


19 subsidiary meetings were arranged: during the week. 
Some of these were addressed by Mrs. W. E. Duncan, but 
the majority by selected speakers from the health and welfare 
department. Care was taken to ensure that the health 
visitor normally in charge of any particular clinic was not 
asked to talk to mothers either at that clinic or in that 
portion of the town—on the ground that on a special occasion 
such as this the words of someone less familiar to them might 
carry more weight. 


Press Co-operation 


The most important thing in a home safety week is 
iv make as many people as possible aware that accidents are 
frequently preventable. Consequently, posters, flashes and 
press publicity are really much more important than public 
meetings because of the wider audience reached. In addition 
therefore to asking all clergymen to refer to accident 
prevention in church on the Sunday of Home Safety Week, 
asking societies, guilds and clubs to bring the campaign to 
the notice of their members and widespread distribution of 
flashes, posters, etc. in shops, doctors’ surgeries, colleges, 
schools and factories, a particular effort was made to obtain 
the co-operation of the local press. Double column advertise- 
ments were inserted in local morning and evening papers 
for several days before and during the early part of the 
campaign and care was taken to keep the press well informed. 
The press responded magnificently. The Aberdeen Press 
and Journal, for instance, the main daily in Northern Scot- 
land, published an article on the Saturday, spread across the 
upper portion of four columns, a press statement by the 
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Lord Provost on the Monday, and devoted considerable 
space to accounts of meetings on» each subsequent day. 
The Aberdeen Evening Express and the weekly Bon-Accord 
also gave generously of their space. 


The Effects 


The essential success of such a week as this should be 
shown in due course by a reduction in the incidence of 
accidents in the home. 

There are, however, subsidiary: and less obvious effects 
worthy of mention. Such a campaign draws public attention 
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to the work of a health department, adding a little drama 
to the unspectacular and often unappreciated labours of 
medical officers, health ‘visitors and district nurses. And, 
lastly, any combined effort such as this towards a particular 
goal inevitably results in raised morale and better integration 
within the department itself. Not the least important is 
this last point in a world where worthy plans are too 
often sabotaged by individuals working in watertight 
compartments. 

(I wish to thank Dr. I. A. G. MacQueen, medical officer of 
health, City of Aberdeen, for permission to publish this article 
and for his encouragement and help in its preparation.) 


THE HOSPITAL FOR SICK CHILDREN 
New Outpatient Department, Gt. Ormond Street 


UIET, light and easily cleaned are the impressions 

given by the pleasant two-storeyed outpatient 

building at The MHospital for Sick Children. 

Among the unusual features are sound-absorbing 
curved ceilings, studio lighting for clinics and consulting 
rooms, corridor windows which rotate for 
cleaning, and have teak frames and slate 
sills which require no maintenance. The 
two surgical suites above and two 
medical below lead from the main 
waiting hall where a sprayer 
system for washing the floorhas 
been adopted; ‘floor hygienists’ - 
will be responsible for this task.  / 
There is alsoa mothercraft unit. 
Receptionists will receive and 
guide the patients tothe clinics 
and the dispensary is placed 
at the exit so that the move- 
ment of patients will be in one 
direction only. 


5 


Below: one of the consulting rooms. 


Right: in one 
of the clinical 
teaching rooms. 


Above: in she undressing alcoves. 









Below: the waiting hall for ear, nose and throat, and ophthalmic patients. 
Chairs can be in informal groups as patients attend by appointment. 
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PUBLIC HEALTH 
SECTION 






the conference. 


ANNUAL MEETING 


Ms= E. M. Wearn, chairman of the Public Health 




























Section, presided at the 3lst annual general meeting 
of the Section held at headquarters on July 3 when 
approximately 80 members attended. 

After welcoming those present, Miss Wearn, on behalf 
of the Public Health Section members, expressed pleasure 
at the presence of Miss S. C. Bovill, newly elected President 
of the College, and Mrs. A. A. Woodman, Chairman of 
Council. In reply, Miss Bovill thanked the Section members 
for their warm welcome and expressed her interest in public 
health work and in the work of the Section. She compli- 
mented the Section on the annual report and referred to the 
many important matters relating to public health work 
which were under consideration at the present time, 
emphasizing the need for everyone concerned to take a 
really active interest in all that was going on. She also 
stressed the need to present a united front when expressing 
views to Government departments. 

After signing the minutes of the last annual general 
meeting held in Birmingham in July 1953, the chairman 
read a letter from Mrs. Jean Dossetor (née Calder) from 
Australia (who before her marriage was a chairman of the 
Public Health Section), in which she-sent good wishes and 
a cheque for £10 for Section funds as a small acknowledge- 
ment of the association she had had with the Public Health 
Section. It was agreed to send a letter from the meeting 
of appreciation and good wishes to Mrs. Dossetor. 

The chairman paid tribute to the work done by the 
members of the Central Sectional Committee, all of whom 
were busy people who had given up much leisure time to 
participate in the work of the Committee, its sub-committees 
and working parties. She regretted that, as only four 
nominations had been received, there had been no election 
to the Committee for the year 1954/1955. The four members 
nominated were: Miss E. L. Cunnington, health visitor/school 
nurse, Essex County Council; Mrs. H. Mace, nursery matron, 
London County Council; Miss C. Walsh, divisional nursing 
officer, London County Council; and Miss E. M. Wearn, 
superintendent of District Nurse Training Home, and non- 
medical supervisor of midwives, Leytonstone. For the 
Scottish Regional Committee three nominations had been 
received for three places. These were: Miss M. I. Rattray, 
health visitor, Edinburgh; Miss R. M. Thomson, superin- 
tendent of nurses, Kirkcaldy; and Miss M. Wilson, health 
visitor, Glasgow. The three members elected to the Northern 
Ireland Public Health Regional Committee were: Miss A. 
Bruce, county nursing officer, 
County Derry; Miss E. M. H. John- 
ston; and Miss E. Jefferson, health 
visitor, Belfast. 

The chairman then presented 


speaker, left, Miss E. M. 
Public Health Section, and 





Meeting at The Middlesex Hospital before 


Centre, Miss D. C. Bridges, C.B.E., R.R.C., the 


C. Bovill, President of the Royal College of Nursing. 
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ROYAL COLLEGE 
OF NURSING 










See below. * 


AND CONFERENCE 


the annual report for the year ended December 31, 1953, 
previously circulated. 

During the year representation on a number of points 
had been made to Gavernment departments; letters on 
certain aspects of public health work had been sent to the 
press and accorded publication, and help and advice had 
been given to many members on individual problems. (As 
a matter of interest, the Chairman said that approximately 
780 letters a month went out from the Section office, including 
those connected with the routine business of the Section 
and those related to individual problems.) 

The Central Sectional Committee were grateful to the 
members in Stoke-on-Trent and Portsmouth who had 
arranged quarterly meetings; Miss Wearn expressed her 
gratitude as chairman, to the members of the Central 
Sectional Committee for their support during the year. She 
said that the Committee welcomed resolutions and comments 
from local Sections and stressed the vital need of those 
serving on committees at headquarters to be kept informed 
of the views of the members throughout the country. 

The four sub-committees of the Central Sectional Com- 
mittee had met regularly during the year for detailed work 
on specialist matters and working parties had met to prepare 
memoranda for submission to Governmental committees. 

The health visitor tutors’ and public health nursing 
administrators’ groups had had an active year and more 
public health nursing administrators’ groups were in process 
of being formed. 

Matters discussed by the Scottish Regional Committee 
had included the law in relation to adoption, the co-option 
of nurses as members of local health committees, the 
attendance of health visitors and other public health nurses 
at the Health Visitors Conference of the Royal Sanitary 
Institute and the future training of the health visitor. 

One of the major events of the year for the Northern 
Ireland Public Health Regional Committee was the refresher 
course for public health nurses held at Queen’s University 
in April. In Northern Ireland, members were finding it 
useful to form groups within the Section. There was a 
superintendents’ group and also area discussion groups for 
public health nurses. 

In proposing the adoption of the honorary treasurer’s 
report, Miss I. H. Charley emphasized the value of the Public 
Health Section Special Purposes Fund, which was a reserve 
fund used for a variety of purposes, inter alia to send repre- 
sentatives to important conferences, and produce leaflets in 
connection with the work of. the 
public health nurse. As Section 
representative on the Educational 
Fund Appeal Nurses’ Council, Miss 
Charley thanked all those members 









Wearn, chairman of the 
third from right, Miss S. 
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who had helped so generously during the year. 
Miss D. K. Newington, deputy chairman of the Section, 
commented on the attractive cover of the College annual 
meeting programmes for 1954 and it was unanimously 
agreed to send a letter of appreciation from the meeting to 
the donor (who wished to remain anonymous). 
In conclusion, Miss M. Reynolds paid tribute to the 


work of Miss L. J. Ottley who, during her term as President. 


of the College, had travelled to many of the more inaccessible 
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parts of the country to meet members. Miss Reynolds 
expressed gratitude to the Chairman and members of the 
College Council, the Scottish Board and the Northern 
Ireland Committee, to the chairman and members of the 
Public Health Sectional Committee, the Scottish Regional 
Committee and the Northern [reland Public Health Regional 
Committee and all who had worked for the Section through- 
out the year. Miss Owens of Wigan seconded the vote of 
thanks. 


‘The Secret of Public Health is in 
the Homes of the People’ 


HE conference held by the Public Health Section of 
the Royal College of Nursing, following the annual 
meeting of the Section, was held on July 3 at The 
Middlesex Hospital, by courtesy of the Board of 
Governors and Miss M. Marriott, matron, who welcomed the 
guests at York House where tea was served after the meeting. 
Miss F. N. Udell, O.B.E., Chief Nursing Officer, Colonial 
Office, took the chair and welcomed Miss S. C. Bovill, 
President of the College, who was also present. Calling on 
Miss D. C. Bridges, C.B.E., R.R.C., Executive Secretary, 
International Council of Nurses, the speaker, to give her 
address on Miss Nightingale’s words The Secret of Public 
Health is in the Homes of the People, ‘Miss Udell referred to 
Miss Bridges’ recent visit to Japan and to Korea, a country 
few people were able to visit at present, and her wide 
knowledge of the nurses and indeed the people of the world. 
‘Just two months ago’, said Miss Bridges, I had to 
address a group of public health nurses in Tokyo, and I had 
to do so through an interpreter. The occasion was the annual 
general meeting of the Japanese Nursing Association, and on 
the third day of the meeting they met in sectional groups 
just as you are doing today. There were over 1,000 of them 
in the public health section group. I learned from them that 
perhaps Japan’s greatest problem is the fact that 88 million 
people are confined within a comparatively small area, and 
within that area are trying to find enough room to live and 
enough food to eat. Incidentally, the area of Japan in 
square miles is about the same area as that of the State of 
Texas, which has a population of approximately seven million. 
Though not a public health nurse, I am in sympathy 
with your objectives and intensely interested in your subject, 
and every nurse, even if most of her experience has been in 
the hospital and the curative field, 7s concerned with the 
public, and in treating the patient for his sickness she must 
inevitably be interested in helping him back to health. All 
of us, then, are concerned with health and concerned with the 
public, all of us are therefore ‘ public health’ nurses in a 
broad, if somewhat unusual, sense of the word and for that 
reason I am glad to be with you and to share some of my 
thoughts with you this afternoon. 


The Vicious Circle 


In a pamphlet prepared for the World Health Organiza- 
tion in 1951, The Cost of Sickness and the Price of Health*, 
Dr. C. E. A. Winslow reminds us that health is intimately 
connected, either as a cause or as a consequence, with the 
standard of living. For the past 100 years it has been 
recognized in this country that there is a close relationship 
between disease and poverty, and perhaps that recognition 
has now reached a climax in all the ramifications of the 
National Health Service. It was clear to the early pioneers, 
who worked to prove this relationship and who established 
the principle, that poverty and disease can produce a vicious 
circle. They found that men and women got sick because 
they were poor, they got poorer because they were sick, and 
sicker because they were poorer. Dr. Winslow then interprets 
this principle on an international scale. The problem 
remains the same today, but the 20th century faces as a 

** The Cost of Sickness and the Price of Health’, C.E.A. 
Winslow, WHO Monograph Series, 51. (H.M.S.O. 5s.). 


global or world problem, what for us was discovered as a 
national problem 100 years ago. Today people are beginning 
to realize that if they wish to build a united world, this can 
neither be established nor maintained if some of the nations 
forming part of a United Nations group are handicapped by 
overwhelming burdens of poverty and disease. 

It is to this challenging task that the United Nations, 
and particularly WHO, has set itself; and we who are directly 
related to WHO as citizens because our Government has 
joined as a member body, and more intimately as nurses 
because our international professional organization is in 
official relationship, can play our part in lightening the task. 
Dr. Winslow pointed out: “To be a good participating 
member of a united group, the first essential in matters of 
health is for each country to make an analysis, whatever 
stage of health evolution it has reached, of the most vital 
health problems of the area and with the analysis must go a 
determination on the part of everybody concerned to attack 
these problems, together with the development within our- 
selves of a spirit of co-operation, so that the less fortunate 
areas of the world will be benefited by the knowledge and 
advances of the more fortunate. Only in this way can we 
help to build a healthful, prosperous and peaceful world.” 


The Cost of Sickness 


And now, to turn to some problems in our own country. 
When the Working Party on Recruitment and Training of 
Nurses set itself in 1945 to collect some statistics on the cost 
of sickness, this cost was estimated just prior to the war as 
being approximately 300 million pounds a year; even more 
significant than this figure were the items of which it was 
composed. For example, the cost of the value of ‘the work 
lost through sickness was established as being 100 million 
pounds; the cost of treatment and maintenance of the sick 
was estimated as 185 million pounds and what were called 
public preventive services, which no doubt included every- 
thing being done in the field of prevention, was estimated as 
costing 13 million pounds. That was before the last war and 
therefore some 15 years ago, and the figures have no doubt 
changed somewhat as the importance of preventive work 
is increasingly recognized, but one wondered then, and one 
wonders still, what would be the effect on the nation if the 
figure relating to the cost of public preventive services could 
be raised to somewhere near the level of the amount spent 
on sickness. Surely the incidence of sickness must decrease 
in relation to the amount of money, effort, personnel and 
research which can be allocated to the means of prevention. 
I would not dare to quote to you rates or ratios which are 
far better known to you than they are to me, and I am sure 
that in your work you are always speaking and thinking in 
terms of infant and maternal mortality, and the number of 
deaths per year from certain diseases. 

We know that a considerable amount of disease is 
preventable; we know that the infant mortality rate continues 
to fall and that the incidence and the number of infectious 
diseases has now been reduced and brought under effective 
control by persistent effort. We know that the medical 
profession is busy on research into problems of gerontology, 
of psychiatry, of tuberculosis, of poliomyelitis, and other 
fields. Could we not, as nurses, be doing more research than 
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we are doing, in the preventive field, in school nursing, in 
improved nutrition, in better housing (or perhaps one should 
say, better use of available housing), in industrial or occupa- 
tional health, in health education, and in preventive facilities 
generally. 

In spite of the advances made in recent years in the 
diagnosis and treatment of tuberculosis, and in spite of a 
declining death rate, tuberculosis still remains the greatest 
social and economic problem. Waiting lists for institutional 
treatment are still long and up and down the country an 
increasing number of tuberculosis patients are being cared for 
in their homes, so public health nurses have a great respons- 
ibility and a great opportunity in preventing the spread of 
disease. Tuberculosis can be prevented, and we should all be 
asking ourselves whether we are making the most of every 
opportunity, for health education cannot be confined to the 
clinic, or left only to the tuberculosis visitor. Are we, for 
example, impressing sufficiently on the nurses we train, the 
value of health teaching, particularly in relation to tuber- 
culosis; are we organizing refresher courses for those who have 
had little or no experience in this field of nursing and in the 
widespread repercussions arising from the disease. If some 
45,000 fresh cases of tuberculosis are occurring or are being 
discovered in a single year, this is surely a challenge to 
complacency or to the temptation to say that this is the 
responsibility of somebody else. 


Research on Rheumatic Diseases 


There is another condition I would like to mention, about 
which more perhaps could be done by public health nurses in 
research into the prevention of chronic disability and in 
making people in the early stages aware of the amount of 
treatment and of rehabilitation which is available. I speak 
of the whole group of rheumatic diseases. Exactly 20 
years ago, I was on a visit to Canada, and while in Toronto 
visited the Banting Institute. It was the discoverer of 
insulin who gave his name to this institute where a great 
deal of research is being carried on, not only on diabetes but 
ou a number of other diseases. One of the doctors said to me? 
‘‘ What we never can understand about your country is that 
you have more rheumatism than any other country in the 
world, and nobody appears to do anything about it.’”’ Now, 
20 years later, it seems as though a beginning is being 
made to combat the source of these conditions. WHO has 
summoned together an Expert Committee on Rheumatic 
D.seases and their first Report has been published}. Various 
estimates are quoted as to the number of sufferers from 
rheumatic conditions in Great Britain and these estimates 
seem to vary between 100,000 and 500,000 of the total 
population. One of these figures was actually obtained from 
the Ministry of Food by counting the medical certificates 
issued in respect of certain priorities for rationed foods. It 
seemed quite fantastic to me, reading the Report, that the 
Ministry of Food had to be approached for figures on the 
incidence of rheumatism, rather than any medical authority. 

I was also disturbed by the fact that in the Expert 
Committee on Rheumatic Diseases Report, there was not one 
mention of nurses or nursing or any recognition of what 
nurses might do to aid the medical experts in assembling 
background information. I would like therefore, to leave in 
your minds, three pertinent facts—that a well-known British 
specialist on rheumatism was chairman of the committee, 


that a senior medical officer of the British Ministry of Health . 


was present as a consultant and that recently it has been 
announced in the papers and on the wireless, that organized 
research into the causes of rheumatic diséases is about to 
begin. I would like to think that public health nurses with 
all the wealth of knowledge they could supply on home 
conditions could participate in this research from the 
beginning. Recently a special study of tuberculosis was 
undertaken by a Queen’s nurse through the generosity of 
Boots Pure Drug Co. Ltd. who made a grant towards 
expenses. Why not a grant to a public health nurse in order 
that some study could be made in this field, and as a nursing 

{ ‘Expert Committee on Rheumatic Diseases,) WHO Technical 
Report Series No. 78, 1954. 

¥ ‘Working Conference for Public Health Nurses’, October 
1950. (WHO 7951.) 
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contribution to the research which is being undertaken ? 

I want to remind you that at a recent conference of 
public health nurses? sponsored by WHO and held in Holland, 
three subjects were chosen by the groups for special study— 
Nutrition, Mental Health and Health Education—in that 
order. These are not exactly comparable subjects, by which 
I mean that nutrition and mental health are factors in the 
promotion of maximum health, which you in your specialized 
knowledge should know how to teach; while health education 
is the method by which you learn to teach them to obtain 
the best results. Most public health nurses, indeed all nurses, 
have learned the principles of nutrition. All have had 
instruction on food values and the preparation of foods; but 
do any of us sufficiently appreciate the importance of 
nutrition amongst the things we teach; are we sufficiently 
taught to recognize signs of ill health which may be of 
nutritional origin; do we take into account the traditional 
food habits of that part of the population for which we are 
responsible; have we learned enough about the application of 
the principles of nutrition, not only to infants and the 
pregnant and nursing mother on which there is so much 
emphasis, but also to the diet and behaviour of toddlers—-the 
pre-school group with which so many mothers seem to have 
difficulties. To guide the mothers in these dietary problems 
the public health nurse needs a knowledge of child psychology, 
and this leads me on to the second subject chosen by the 
public health group in Holland—the subject of mental health. 

In Holland the public health nurse in her visits in the 
home and her work in the clinics, has almost limitless oppor- 
tunities. She must deal with the emotional stresses which 
arise during pregnancy. She must be aware of the worries of 
the young people as they realize (or perhaps try to forget) 
their responsibility for a rapidly ageing population, and try 
to help them to understand the psychological needs of the 
elderly. There are the problems of mother/child relationship > 
the public health nurse has to take some part in teaching the 
adolescent how to prepare for life and how to prepare for 
motherhood. Perhaps she has to help the family to adjust to 
the problem of chronic or long-term infectious diseases for 
one of its members. 

There are different ways of assessing the greatness of a 
country. It has been said that a country’s greatness is 
dependent on the extent of its care for the weaker members 
of its community. Some of you wiil have travelled in other 
countries and will be prepared to accept the truth of these 
words. Whether this country of ours remains great, as great 
it most certainly has been in the past, depends not only on 
material things, but whether we are prepared as in the past 
to nurse our sick, to protect our children, to care for our old 
people and to help to maintain all our people in better 
standards of health. 


Time of Great Opportunities 


I would like now to turn your thoughts to some words 
spoken by a representative of the United Nations to an 
ICN Congress in the United States in 1947: ‘‘ Today ”’, he 
said ‘‘ we face one of the greatest opportunities that have 
ever existed. At a time of conflict, the progress of each 
nation turns on the axis of the health of its workers, and we 
are all workers. He then produced illuminating historical 
evidence to prove that even the devastation of war can pre- 
lude great happenings for the health of peoples. “It is 
always in times of chaos”’, he said, ‘“‘ that medicine and 
nursing make their greatest strides.’’ With those words as 
text I find it fascinating to delve into history and study 
certain patterns that the past has set us. You will find that 
the first hospitals on record are those which were founded at 
the time of the great Roman Empire when wars beset the 
Romans and when their empire was already crumbling. It 
was the wars of the Crusades which led to the establishment of 
the nursing orders, founded as they were with a religious 
motive and with the care of the sick as their first objective. 
It was the Crimean War which gave to Florence Nightingale 
the inspiration and opportunity to revolutionize the existing 
conception of nursing. The war of 1914-18 also gave 
tremendous impetus to all forms of nursing and medical work, 
particularly in the field of prevention. _ 

What, then, will be outstanding in nursing history 
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_ jn this country following the i cape of war through which 

many countries have so recently passed? As we travel into 
the second half of this momentous century, we see a greater 
co-ordination of all forms of social and humanitarian work. 
This is happening now and it is making history—sick nursing 
and health nursing are joining hands; the doctor, the sick- 
nurse, the health-nurse, the midwife, the social worker are 
beginning to work as a team. We all like to remember some 
words of Florence Nightingale, which are as true today as 
they were when she spoke them a hundred years ago: 
“ Nursing ”’, she said, ‘‘ is not only a service to the sick, it is 
a service also to the well. It is incumbent upon all of us in 
this generation to teach people how to live.” To this I would 
add some words of that great American nurse, and pioneer in 
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nursing education, Miss Annie Goodrich, who said that in 
interpreting the extent of our service to mankind, as nurses 
we exert an influence on him before he draws his first breath 
and not until he draws his /ast breath do we release him from 
this influence. Nursing, designated by Florence Nightingale 
a profession only a hundred years ago, is now, Miss Goodrich 
reminds us, a world-wide accepted social activity. If the 
subjects I have talked about seem too simple, I would 
conclude by reminding you it was Florence Nightingale who 
once said that she almost regretted the discoveries of Pasteur 
and Lister for she was afraid that doctors and nurses would 
now think only about germs and forget the importance of the 
most basic of needs—the need for all people of cleanliness, of 
fresh air and of good food.” 


THE COLLEGE COUNCIL MEETS 
July 1954 


RS. A. A. Woodman, M.B.E., was unanimously 

re-elected chairman of the Council of the College 

at the first Council meeting following the annual 

election of 12 of the 36 members. She welcomed the 
members re-elected to the Council and the two newly-elected 
members—Miss R. C. Walker, gynaecological ward sister, St. 
Luke’s Hospital, Bradford, and Miss E. Mitchell, principal 
sister tutor, Royal Victoria Hospital, Belfast. Thanks and 
appreciation were expressed to the retiring members. The 
resignation of Miss A. Brown, Northern Ireland, was accepted 
with regret; it was agreed to invite Miss M. C. Plucknett to 
fill the vacancy caused by the earlier resignation of Miss 
M. M. Byrne (Midland area). The honorary treasurers, Miss 
H. Dey, C.B.E., R.R.C., S.R.N., and F. C. Hooper, Esq., 
were re-appointed and the members of the various standing 
committees of the Council appointed. 

Miss S. C. Bovill, President, gave a short survey of the 
week of the annual general meeting and conferences of the 
College when the highlight had been the first Founders Lecture 
given by Mrs. Cecil Woodham-Smith (reported in full in the 
Nursing Times of July 10); the reception held on board 
H.Q.S. ‘‘ Wellington ’’ had also been greatly enjoyed. The 
Council added their appreciation of the assistance given by 
the North Eastern Metropolitan Branch of the College in the 
organization and arrangements made throughout the week. 

The Council gave careful consideration to the professional 
representation on the Staff Side of the Nurses and Midwives 
Functional Whitley Council and after full discussion re- 
appointed for a further year those at present in office (see 
below). Mr. Colin Roberts, associate member of the Council 
and chairman of the Staff Side of the Nurses and Midwives 
Whitley Council spoke on the important position of the 
nursing and midwifery professions in this negotiating 
machinery and of the importance of active, informed and 
vocal representation of the profession’s views and interests. 

Presenting the report of the Labour Relations Com- 
mittee, Miss F. G. Goodall said that further consideration had 

een given to suitable means for consultation by nurses in 
hospitals on matters concerning their professional work. The 
Committee had had before them a letter from Durham County 
Council regarding the establishment locally of a ‘ Consultative 
Joint Committee for the Health Services’, The suggested 
terms of the committee seemed contradictory and clariftca- 
tion had been sought as it seemed unlikely that the College 
would wish to be associated with the committee in its present 
form. The views of other professional organizations were also 
being ascertained and meanwhile the members of the College 
employed by Durham.County Council were being informed. 


For Staff with Tuberculosis 


The Council expressed great appreciation of the action 
by Glamorgan County Council regarding their decision to use 
their discretionary powers to grant 12 months’ full pay to 
certain public health staff who contracted pulmonary 





tuberculosis; the provisions at present in force for teaching 
staff, now to be extended, indicated that those contracting the 
disease would be suspended from service until the county 
medical officer was satisfied that the employee was fit to 
return to duty, and, provided he carried out an approved 
course of treatment, would receive full salary for the first 12 
months and further full or half pay at the discretion of the 
authority. The College Council agreed to write to the Clerk 
of the County Council expressing their appreciation of this 
action; they hoped also that other employing authorities 
would adopt similar measures. 

Miss M. Houghton, M.B.E., gave the report of the 
education committee and summarized the very satisfactory 
examination results. Miss E. E. Wilkie, tutor in the 
Education Department, had been selected by the International 
Children’s Centre, Paris, for a bursary for the course of 
training for children’s social workers, November to December. 
The Emma Josephine Forsyth Trust Scholarship had been 
awarded to Miss P. M. Hester, for the ward sisters course at 
the College in September. The open examination for 
experienced industrial nurses seeking to obtain the College’s 
Industrial Nursing Certificate had roused great interest and 
appreciation. 

The following were accepted for inclusion on the Roll of 
Health Visitor Tutors: Roana W. Atkinson; Isabella T. 
Beattie; Margaret H. Clarke. 


District Nurse Training Memorandum 


The memorandum prepared by the College in reply to 
the questionnaire issued by the Ministry of Health Working 
Party on the Training of District Nurses was received by the 
Council and the representatives appointed to give oral 
evidence to the Ministry of Health Working Party were: Mrs. 
A. A. Woodman, Miss E. M. Wearn, Miss M. Houghton and 
Miss J. R. Hurry. 

The Occupational Health Section report, presented by 
Mrs. Bowyer, gave an interesting outline of the position of 
occupational health nurses in respect of the Permanent 
International Commission on Industrial Medicine. The 
Section hoped that 16 members, including the Section 
secretary, would be attending the International Congress in 
Industrial Medicine in Naples from September 13-19, when 
Miss D. A. Pemberton was presenting a paper on The 
International View of Occupational Health Nursing. 

The Ward and Departmental Sisters Section had 
prepared a memorandum on outpatient departments and the 
Council agreed to receive this at the forthcoming September 
meeting. 

The Private Nurses’ Section had drawn up a revised 
scale of fees for private nurses and Mrs. E. A. McDonagh, 
chairman of the Section, attended the Council meeting to 
speak to the Section’s recommendations. These were 
approved by Council. 

Miss M. Macnaughton, chairman of the Branches 
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Standing Committee, presented the report of the meeting on 
July 1. The Council received the report with interest and 
approved, after careful discussion, the resolution proposing 
that meetings of the Branches Standing Committee should 
open with the College prayer. (The prayer was published in 
the Nursing Times of July 10, page 750.) 


Scottish Officers 


Miss M. C. Marshall, chairman of the Scottish Board, 
reported the re-appointment of honorary officers in Scotland 
as follows: chairman, Miss M. C. Marshall, O.B.E., A.R.R.C., 
R.G.N., S.C.M., lady superintendent of nurses, Royal 
Infirmary, Edinburgh; vice-chairman, Miss W. E. Prentice, 
R.G.N., D.N., sister tutor, Stracathro Hospital, Brechin, 
Angus; honorary treasurer, Miss C. E. Anderson, R.G.N., 
ward sister, Royal Infirmary, Edinburgh. The re-election to 
the Council of Miss C. E. Anderson and Miss J. Armstrong had 
been welcomed and appreciation of the work of Miss J. R. 
Hurry, retiring member, expressed. The Scottish Board had 
been invited to send a representative to serve on a special 
committee to discuss a report by a sub-committee of the 
Standing Nursing and Midwifery Advisory Conimittee of the 
Scottish Health Services Council, which dealt with shortened 
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forms of nurse training. The invitation had been accepted, 

The reports of the Student Nurses’ Association and the 
Educational Fund Appeal were received with interest. 

The Finance Committee reported grants to three 
members from the Sick Nurses Fund and to another member 
from the Sick Insurance Fund. 

College representatives were appointed to serve on the 
following bodies. 

(1) Nurses and Midwives Functional Whitley Council: 
Miss F. G. Goodall, Miss M. Houghton, Miss W. Holland, 
Miss M. K. Knight, Miss M. Macnaughton, Miss M. B. Powell, 
Miss M. K. Sabin, J. Sayer, Esq., Miss M. D. Stewart, Colin 
Roberts, Esq., Miss A. White and Mrs: A. A. Woodman; 
standing deputy, Miss E. J. Bocock. 

(2) The Nation’s Fund for Nurses (four vacancies): Mrs, 
E. M. Bowyer, Miss M. E. Gould, Miss K. A. Raven and 
Miss E. M. Wearn. 

(3) Educational Advisory Board, Chartered Society of 
Physiotherapy: Miss M. F. Carpenter, director, Education 
Department; 

(4) British Epilepsy Association: Miss E. L. Cunnington, 
health visitor, Essex County Council. 

The College will be closed to visitors during August; the 
next meeting of the Council will be held on September 16. 


TRAINING AND RESPONSIBILITIES OF HEALTH VISITORS (continued from page 812) 


the most reliable in maintaining a good minimum standard of 
qualification ? 

In conclusion, the general education, the professional 
training and the final assessment by examination should be 
planned to fit the worker for the duties she is to undertake. 
The aim should be to produce a responsible individual who 
can offer the community what is*™ost needed, and exercise a 
true judgement as to what action must be taken in solving 
family problems on an individual and community basis. 

* * * 

“The duties and responsibilities of the health visitor 
have been so much discussed in recent years’’, said Miss 
J. M. Akester, superintendent of health visitors and school 
nurses, Leeds, ‘‘ that perhaps the only excuse for yet another 
paper is that there may be some value in a reiteration of the 
health visitor’s own views, for it often seems that she has 
little influence on the policy which dictates her duties, and 
that she can seldom choose her responsibilities, but has to 
accept those which are thrust upon her.” 

The health visitor’s obligatory service is determined at 
three levels: nationally, by the National Health Service Act; 
locally, by the local health authority and its interpretation of 
the National Health Service Act; and personally, by those to 
whom she is immediately responsible. 

If all the duties at the local health authority level are 
adequately carried out they will prove more than sufficient, 
and will make demands on both the health visitor’s nursing 
and social training and experience. Unfortunately, in many 
areas, to these are added a miscellaneous collection of odd jobs 
which call for no particular skill or qualification. How many 
local authorities have relieved their health visitors of all 
their extraneous tasks which make such grievous inroads into 
valuable time? Another matter for consideration is the 
allocation of health visitors to welfare centres and clinics. 

The adaptability which her training has fostered has laid 
the health visitor open to something approaching exploita- 
tion. While she should be ready to undertake any necessary 
duty in an emergency, the superintendent should endeavour 
to see that the emergency does not become a continuing 
condition and that the duty willingly accepted does not 
become a permanent waste of power. The assistant medical 
officer in the clinic has a good deal of responsibility for 
whether the health visitor’s time is spent wisely or wastefully. 
The doctor-nurse relationship, as it is too often understood, 
frequently reduces the health visitor to the status of medical 
officer’s attendant. Fortunately, there are clinics in which 
both doctor and health visitor have a clear understanding of 
their respective roles, and it is these clinics alone which truly 
fulfil their purposes. 

However onerous or trivial, varied or monotonous the 





health visitor’s duties may be, she would never have achieved 
the success with which she has been credited, or even deserved 
any consideration at all, if she had merely been content to 
carry out certain visits, attend clinics and schools as directed 
and keep the required records. The office, clinics, schools and 
district are the framework, and within that framework the 
whole edifice of health visiting is built. Health visiting differs 
from nursing and many other occupations in that the results 
of good or bad work are not quickly apparent. The health 
visitor must bear her heaviest responsibilities without 
supervision and alone in the homes of the people. For this 
reason the importance of character and personal integrity 
cannot be too strongly stressed. The health visitor cannot 
have the short-term results which are sufficient spur for some, 
nor the close supervision which is necessary for others, so she 
must be, above all else, trustworthy. The development of 
health visiting which was made possible by the National 
Health Service Act can be achieved only if the health visitor 
takes a step beyond carrying out her duties and assumes her 
full responsibilities in the homes, clinics, schools, and amongst 
her colleagues in her own and other professions. 

In the past, one of the health visitor’s faults has been her 
tendency to work in isolation. Good liaison depends on 
every individual health visitor who gives the time she feels 
she cannot spare to seeing or telephoning the children’s 
visitor, the almoner or sanitary inspector. We have often 
complained that people do not know what a health visitor is 
or what she does, but for this we must accept our share of the 
blame. Perhaps the most important of all liaison problems, 
co-operation with the general practitioner, can only grow out 
of mutual help, patience, sympathy, respect and under- 
standing. If the health visitor is sufficiently determined to 
make herself known to the general practitioner and to help 
him whenever she can, good co-operation should follow 
naturally and easily, but it must be confessed that many 
harassed doctors are more interested in the health visitor’s 
hands than in her head and recognize very little beyond the 
fact.that she is a nurse. 

In recent years much has been said about the changing 
aspects of the health visitor’s work. Throughout its history 
health visiting has always been changing to meet the changing 
needs of the community, otherwise it could not have survived. 
The health visitor today faces problems which are almost more 
formitiable than those of 25 or 50 years ago. She must 
concern herself with the minds and morals of her families, 
with neglected children, delinquent youth, unsuccessful 
marriage, physical and mental handicaps, and lonely old age, 
as well as with normal family life. The difficulties might well 
daunt her, but change is a stimulant, and each new problem 
a spur to enthusiasm. : 
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The 31st instalment of an abridged version of The Life of 
Florence Nightingale, by Sir Edward Cook, now out of print. 
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Miss Nightingale’s ‘ Notes on Hospitals’ opened a new eva in 
hospital veform—both in hospital building construction and in 
organization. Her advice was sought by many authorities—notably 
in the case of the new site for St. Thomas’s Hospital. More and 
move Miss Nightingale became convinced of the value of the statistical 
method if reforms were to be achieved, and, with the assistance of Dr. 
Farr, the eminent statistician, she drafted model forms for the use of 
hospitals with the object of procuring uniform statistics. She made 
a valiant but unsuccessful effort to have particulars of housing and 
the incidence of ill health included in the Census returns. ‘ 


HE nineteenth century produced three famous 

persons in this country who contributed to the relief 

of human suffering: Simpson, the introducer of 

chloroform; Lister, the inventor of antiseptic surgery; 
and Florence Nightingale, the founder of modern nursing. 
The second of the great discoveries completed the beneficent 
work of the first. The third development—the creation of 
nursing as a trained profession—has co-operated powerfully 
with the other two. The contribution of Florence Nightingale 
to the healing art was less original than that of either Simpson 
or Lister; but perhaps, from its wider range, it has saved as 
many lives, and relieved as much, if not so acute, suffering 
as either of the other two. 

Female nursing is as old as Christianity. Nor was there 
anything novel in the mere fact, though there was much that 
was novel in the,method, of Miss Nightingale’s service as a 
war-nurse. It was novel in the case of the British Army, but 
in that of other countries Sisters had already accompanied 
armies to the field. And, again, it was not an original 
conception on Miss Nightingale’s part that nurses should be 
trained for their work. Her master, Theodor Fliedner, had 
shown the way in Germany; and in her own country Mrs. 
Fry’s Institute of Nursing was established in 1840, and the 
St. John’s House in 1848, Miss Nightingale’s, at St. Thomas’s, 
not till 1860. 

Nevertheless, Florence Nightingale was the founder of 
modern nursing. It is not always realized how modern is the 
institution of nursing, on any large scale as a distinct and 
trained calling. Miss Nightingale came at the psychological 
moment to give it a vast impetus along these lines. Medicine 
and surgery were on the eve of receiving great developments. 
Sanitary science was already making advance. At the time 
when Florence Nightingale was in training at Kaiserswerth, 
Joseph Lister was a medical student at University College. 
Cohn, the founder of bacteriology, was only eight years her 
junior. Parkes, one of the founders of modern hygiene, was 
almost exactly her contemporary. It was inevitable that 
nursing also should be developed in a scientific spirit, and no 
one was better qualified than Miss Nightingale to take the 
lead in such a movement. Her experience in the East had 
filled her with a passionate conviction of the importance of 
sanitary science. She was the centre of a circle of earnest 
and devoted men who were devoting themselves to it. She 
was personally acquainted with many of the leading 
physicians and surgeons of the day. Finally, what is called 
the “‘ woman’s movement ” was beginning. Notable women 
were at work claiming for their sex a place in the world’s 
work. Miss Nightingale was not wholly sympathetic to what 
she called ‘‘ woman’s missionariness’’. But the circum- 
stances of her own life made her intensely interested in 
claiming that a woman should not be debarred from entering 
a walk of life to which she is fitted simply because she is a 








woman; and of such walks of life, nursing is obviously one. 

There was a conflict of evidence upon the morals of 
hospitals and hospital nurses in the middle of the nineteenth 
century. Miss Nightingale’s own opinion at that time (and 
she did not express it without much inquiry and observation) 
was that hospitals were ‘‘ a school, it may almost be said, for 
immorality and impropriety—inevitable where women of bad 
character are admitted as nurses, to become worse by their 
‘contact with male patients and young surgeons. . . We see 
the nurses drinking, we see the neglect at night owing to their 
falling asleep.” Such statements were indignantly denied by 
other authorities, equally well qualified to form a correct 
judgment. Controversy broke out upon the subject in 
connection with the Nightingale Memorial Fund. A corres- 
pondent of the Times, who signed himself ‘‘ One who has 
walked a good many hospitals ”’, gave in 1857 the same kind 
of account that Miss Nightingale had given in 1851. His 
statements were hotly denied. Obviously there were 
hospitals and hospitals, and still more there were nurses and 
nurses, and no general indictment was just on the point of 
morals. 

Upon the question of drinking among nurses, both in 
hospitals and in private service, there is less room for doubt. 
In 1854 Miss Mary Stanley sent out a circular, possibly with 
the knowledge of Miss Nightingale, to various persons con- 
nected with hospitals and infirmaries, with the object of 
suggesting that nurses should be instructed, on the Kaisers- 
werth plan, in the art of administering religious comfort to 
patients. The replies which were subsequently printed 
throw much light upon the position of nurses at the time. 
“Tf I can but obtain a sober set ’’, wrote a doctor in the 
North, “ it is as much as I can hope for.” ‘‘ I enquired for 
Dr. X.”, said another reply, ‘“‘ about the character of the 
nurses, and he says they always engage them without any 
character, as no respectable person would undertake so dis- 
agreeable an office. He says the duties they have to perform 
are most unpleasant, and that it is little wonder that many 
of them drink, as they require something to keep up the 
stimulus.” 

The ordinary wages were {14 to {16a year. It should be 
remembered, further, that hospital nurses had, as a rule, in the 
middle of the last century no uniform dress, and cooked their 
own food (which they bought for themselves), eating their 
meals in the ward ‘kitchens or scullery. ‘If the sister 
happened to be partial to red herrings for breakfast, or onion- 
stew for dinner, or toasted cheese for supper, the consequent 
state of the ward may be imagined. The assistant nurses had 
to do all the scrubbing and cleaning of the wards, and to cook 
for the other nurses and themselves ”’, says a Report on the 
Nursing Arrangements of the London Hospitals, in the 
British Medical Journal of February 28, 1874 (it referred to 
conditions at the time and twenty years before). 

There were some excellent nurses under the old régime, 
as Sir James Paget testified in his address to the Abernethian 
Society in 1885; though it may be noted that even amongst 
his model Sisters, one was “‘ not seldom rather tipsy ’’. -But 
“the greater part of them”, he says, ‘‘ were rough, dull, 
unobservant, untaught ”’. The stoutest defender of the old 
system, the most stubborn opponent of Miss Nightingale’s 
reforms, gives unconsciously equal support to Sir James 
Paget’s statement that “in the department of nursing there 
is the greatest and happiest contrast of all’”’. Mr. South was 
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NOTES ON NURSING 


which was out of print when Sir Edward Cook’s bio- 
graphy was published, is available again 


with a Foreword by Miss L. ]. Ottley 


Published by Gerald Duckworth at 7s. 6d., it is obtain- 
able from booksellers or post free from the Royal College 
of Nursing. 
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of opinion that all was for the best, before Miss Nightingale 
began to interfere, in the best of all possible nursing worlds. 
But his conception of the ideal nurse is this: ‘‘ As regards the 
nurses or ward-maids, these are in much the same position 
as housemaids, and require little teaching beyond that of 
poultice-making.”’ 

From all this, facts emerge which explain wherein Miss 
Nightingale’s work as the founder of modern nursing con- 
sisted. She was not entirely alone, nor entirely first in the 
field. But she was able to do on a larger scale, and on a scale 
and in a form which attracted general imitation, what others 
had attempted. And, speaking generally, we may say that 
before Miss Nightingale appeared on the scene, nursing was, 
and was regarded as, a menial occupation which did not 
attract women of character; that it was ill-paid and little 
respected; that no high standard of efficiency was expected; 
that no training was organized; the women picked up their 
knowledge in the wards. They were, as the correspondent of 
the Times said, ‘‘ meek, pious, saucy, careless, drunken or 
unchaste, according to circumstances or temperament, 
mostly attentive, and rarely unkind ’’; but, with few excep- 
tions, they were untrained. The change which has come 
about since Miss Nightingale’s work took effect is strikingly 
illustrated in the Census. In 1861 there were 27,618 nurses 
“in hospitals, or nurses not apparently domestic servants ”’, 
and they were enumerated, in the tables of Occupations of the 
People, under the head of ‘ Domestic’. In 1901 there were 
64,214 nurses, and they were enumerated under the head 
of ‘ Medicine ’. 

Miss Nightingale was the founder of modern nursing 
because she made public opinion perceive, and act upon the 
perception, that nursing was an art, and must be raised to 
the status of a trained profession. 


‘NOTES ON NURSING’ 


Miss Nightingale’s precepts upon the Arts of Nursing 
were first given to the world in 1859-60. Her Notes on 
Nursing—the best known, and in some ways the best, of her 
books—was published in December 1859. It was instantly 
recognised by the leaders in medical and sanitary science as 
a work of first-rate importance; as one of those rare books to 
which, within their range, the term epoch-making may 
rightly be applied. 

“TI am ashamed to find”, wrote Sir James Paget, 
“how much I have learnt from the Notes, more, I 
think, than from any other book of the same size that 
I have ever read.’”’ ‘I am delighted with them ’’, wrote Sir 
James Clark. ‘‘ They will do more to call attention to House- 
hold Hygiene than anything that has ever been written.” 
“This ”’, wrote Harriet Martineau, “is a work of genius if 
ever I saw one; and it will operate accordingly. . . It will, I 
doubt not, create an Order of Nurses before it has finished its 
work.’”’ This was a true prediction. Miss Nightingale was 
the founder of a New Model, and the Noles on Nursing was 
its gospel. Its effect was the greater because it came, as it 
were, as a kind of resurrection of a popular heroine. 

The years which had passed since the Crimea were, as 
we now know, years of ceaseless activity for Miss Nightingale, 
and ones in which she had done some of her greatest work. 
But it must be remembered that all this Was entirely unknown 
to most people at the time. The common belief was that 
Miss Nightingale had retired into private life; but now after 
a long interval she came before the public again. And 
though, as in all she wrote for the public eye, there was a 
conspicuous absence of self-advertisement, ithere was enough 
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in the book to connect many of its pages with scenes ang 
episodes of the Crimean War. Here and there little touches 
of personal experience were introduced, in which everyone 
could read the occasion between the lines. When the author 
talked of her “‘ sadly large experience of death-beds ”’, the 
reader thought of the Lady with the Lamp at Scutari; and 
when in her chapter on “ Variety ’’ she recalled “ the acute 
suffering produced from the patient (in a hut) not being able 
to see out of a window ’’, the reader’s mind went back to the 
pictures of Miss Nightingale at Balaclava. “I shall never 
forget ’’, she wrote, “the rapture of fever patients over a 
bunch of bright-coloured flowers.’’ She was thinking again 
of the Crimea. The wild flowers there are many and brilliant; 
and the nurses used to gather them in the early morning walk 
which each took in turn. 

In a month 15,000 copies of the book were sold, and a 
cheaper edition quickly followed. It was read by all sorts 
and conditions of people; in palaces, in cottages, in factories, 
Queen Victoria ‘‘ thanked Miss Nightingale very much for the 
book ’’, and sent in return a print of herself and the Prince 
Consort. From the Grand Duchess of Baden, too, the book 
called forth a glowing tribute. Miss Nightingale was urged 
to prepare a popular sevenpenny edition, and this appeared 
in 1861 with the title Notes on Nursing for the Labouring 
Classes, and with a new chapter called “‘ Minding Baby ”. 
It had a very large circulation. Mr. Chadwick interested 
himself in getting it recommended for school reading, 
Benevolent persons distributed it gratuitously in villages and 
cities. Edition after edition was rapidly called for. Among 
Miss Nightingale’s correspondence I find letters reporting 
cases in which office clerks and factory hands, after reading 
the book, voted the windows open. The book was also read 
in many countries and in many tongues abroad. It had 
instantly been reprinted in America. It was translated into 
German, into French, and into most of the other European 
languages. If the book be out of print, it ought to be 
reprinted. It can never be out of date, and no one who has 
read it has ever found it dull. 


(to be continued) 


King Edward's Hospital Fund 


HE Duke of Gloucester again presided at the annual 

meeting of King Edward’s Hospital Fund for London, 
held at St. James’s Palace. In the course of his address to the 
meeting, His Royal Highness commented on the fact that 
official policy favoured efforts to attract and use voluntary 
funds to the best advantage: “‘ It is our principal responsi- 
bility”, he said, ‘to see that help is given where it is most 
needed. Direct grants to hospitals, including mental 
hospitals, and to convalescent homes last year amounted to 
over a quarter of a million pounds, and it seems probable that 
the total for the current year will amount to a similar 
sum.” 
The Duke continued: “ It is fortunate also that in the 
last few years we have been able to re-establish and extend to 
all hospitals on our list the old system of visiting, for it has 
proved a great help in deciding how to allocate grants. The 
visitors deserve our warm thanks for all the trouble they take. 
Some 100 or more hospitals are being visited on behalf of the 
Fund during this current year. The visitors have been much 
struck by the many signs of progress and by the excellent use 
that has been made in almost all cases of such funds as have 
been made available for modernization. 

His Royal Highness referred to the establishment of the 
Staff College for Matrons, at 22, Holland Park, London, 
as an outstanding event of the year and said that courses held 
under its auspices were proving most successful. Sir Ernest 
Pooley, Bt., chairman of the Management Committee, 
referred to the increasing interest which the Fund was taking 
in the mental hospitals; about 20 of these had received grants, 
mainly for the provision of recreational facilities, including 
cinema and television facilities. The Fund, he said, was 
anxious to further the Minister’s policy of encouraging 
Leagues of Friends for mental hospitals, and would be glad to 
do anything it could to help in this direction. 
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Sister Tutor Section 


Sister Tutor Section in Kent within the 
Maidstone Branch.—The quarterly meeting 
will be held at the Royal Victoria Hospital, 
Folkestone, Kent on Saturday, September 11, 
at 3 p.m., by kind invitation of the matron. 
It is hoped to have a speaker on The Aims 
and Methods of Secondary Modern Schools. 
All members are urged to make an effort 
to be present. Tvavel: the hospital is 5 
minutes’ walk from Central Station; 10 
minutes’ walk from Bouverie Square; or 
buses 16 and 91 pass the hospital. 
R.S.V.P. to Miss Fellows, principal tutor, 
The Royal Victoria Hospital, Folkestone, 


Kent. 
COWDRAY CLUB 


Concession for College Members 


Members of the Royal College of Nursing 
who would still like to take advantage 
of the special concession available to 
College members joining the Cowdray Club 
(adjoining the College), are reminded that 
they must apply before the end of August. 
Over 100 College members have already 
taken advantage of the special concession 
which permits applicants to join without 
payment of the usual entrance fee. The 
only initial payment to be made by those 
applying before September 1, 1954, is the 
half-yearly subscription at the special rate 
for College members. Those interested 
should write to The Secretary, Cowdray 
Club, 20, Cavendish Square, W.1, as soon 
as possible. 


Bedford Branch Study Day 


One of the subjects at a one-day study 
course of the Bedford Branch, held in the 
Training School of the Bedford General 
Hospital, on July 5, was Mental Health in 
the Home and Community. 

Following an address by Miss Addis, 
Social Service Department, National Asso- 
ciation for Mental Health, Miss F. Tombs 
observed: ‘“‘ We are very glad the General 
Nursing Council have now put in the 
syllabus of general training a_ section 
devoted to social aspects of disease.’’ Miss 
Addis said mental health meant satisfactory 
relationships with other people and satis- 
faction in achievement—doing one’s job 
well—and no child or grown-up could be 
perfectly well unless both these conditions 
were satisfied. 

The foundations of mental health were, 
in childhood and healthy family environ- 
ment, giving adequate attention to the 
child’s emotional as well as physical needs. 
The function of professional work, then, was 
to help and encourage mothers in their 
24 hours of looking after the children, and 


Members and officers-of the 
Royal College of Nursing 
leaving for the Garden 
Party at Buckingham 
Palace on July 22. Left 
to right Miss M. Mac- 
naughton, Miss V. 
Thompson, Miss H. V. 
Walton, Mrs. F. Hancock, 
Miss F. Hardy, Mrs. E. 
Muir, Miss D. Hill, Mrs. 
E. Wimnspear, Miss C. 
Fowler, Miss E. Spencer, 
Miss M. Allen, and Miss 
P. Rowley. 
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not to undermine their confidence. 

She referred in particular to the impor- 
tance of keeping the mother-child relation- 
ship when children entered hospital. In 
this connection she was pleased daily 
visiting was allowed at Bedford. Although 
that meant extra strain on the staff, it 
gave children confidence. 

Dr. Rex Blake Marsh, medical superin- 
tendent, Bromham Hospital, presided. 

Films illustrating different stages of 
growths were used in a lecture on radio- 
therapy by Miss M. D. Snelling, radio- 
therapist at The Middlesex Hospital, who 
is a visiting consultant at Bedford Hospital. 
Dr. J. H. L. Easton, M.A., senior con- 
sultant physician at Bedford Hospital, 
presided. 

Subjects for the afternoon session were 
Paraplegia, by Mr. L. Guttman, Director, 
Stoke Mandeville Hospital, Aylesbury, and 
Headaches and Rheumatism, by Dr. D. S. 
Lewes, consultant physician at Bedford. 
The chairmen were Dr. W. C. V. Brothwood 
(county medical officer) and Dr. J. C. Boyde. 

Miss Aileen Wells is president of the 
Branch and Miss B. Shand, chairman. 


Garden Fete, Shooters Hill 


A most enjoyable afternoon resulted from 
the garden fete arranged by the South 
Eastern Metropolitan Branch and held by 
kind permission of the hospital authorities 
and Miss Robertson, matron, at The 
Memorial Hospital, Shooters Hill. In spite 
of the high wind which necessitated tying 
the stalls to trees, members and visitors 
could enjoy the lovely position of the 
hospital, children ran races on the lawn, and 
tea was served from the new outpatient 
department. Mrs. Max Warren opened the 
event and spoke warmly of the hospital, the 
nursing profession and the College. 


FORTHCOMING MARRIAGE 


The engagement is announced, and the 
marriage will take place shortly, between 
Mr. John Adrian Weller of Watford and 
Miss Dorothy Brown of Headington, Oxford. 
Miss Brown is supervisor of health visitors 
in Oxford, and has served on the Council 
and many committees of the Royal College 
of Nursing. 


NURSES APPEAL 
Nation’s Fund for Nurses 


All of our readers must realize the 
necessity of raising money fer the continued 
maintenance of this fund for those older 
nurses who badly require financial assist- 
ance. The needs of these nurses do not 


diminish but become greater as time goes 
Please pause for a few minutes in 


on. 
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your busy lives to send a contribution for 
this purpose. We hope so much that we 
shall receive sufficient support for this 
important work. We are always most 
grateful for the donations received. 
Contributions for week ending July 24 


£sd 

Miss H. E. V. Mills—in memory of William 
Gaylard ‘a st os re ie ee 
Miss R. R. Righton bs a “ee -- 110 0 
Miss A. R. 1. Browne .. <5 oe o 10 ee 
BE 2. x ke “it oi 10 0 
Total £13 0 0 
W. SPICER, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Square, London, W.1. 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 








Obituary 


Mrs, Florence Cope (n’‘e Hughes) 


We regret to announce the death, at the 
age of 75 of Mrs. Florence Cope (née 
Hughes), at Worthing, recently. Mrs, Cope 
trained at St. Mary, Islington, Infirmary, 
and was subsequently a staff nurse at 
Camberwell Infirmary, ward sister at 
Shirley Warren Infirmary, Southampton, on 
the private nursing staff at the Portsmouth 
Royal Hospital and night sister, Military 
Hospital, Enfield B.R.C. From 1919-1922, 
Mrs. Cope was matron of a nursing home at 
Whitstable and later assisted two of her 
daughters in the management of a nursing 
home in Worthing. Mrs. Cope was a founder 
member of the Royal College of Nursing, 
and a member of the Worthing Branch of 
the College. 


A ppointments 


North Staffordshire Royal Infirmary, 
Stoke-on-Trent 

Miss Etruet M. Tomxinson, S.R.N., 
R.F.N., S.C.M., took up her appointment as 
matron on May 15. Miss Tomkinson 
trained at the North Staffordshire ‘Royal 
Infirmary where she has lately been 
assistant matron and formerly held posts as 
medical ward sister and home sister. She 
took fever training at the Isolation Hospital, 
Fazakerley, Liverpool, and midwifery at the 
Glasgow Royal Maternity Hospital. Miss 
Tomkinson has also been ward :sister and 
night superintendent at the Seacroft 
Isolation Hospital, Leeds, and served for 
some years on the panel of examiners for 
the General Nursing Council for England 
and Wales. 


Cheshire County Council Home Nursing 
Service 

Miss IRENE N. VAUGHAN, S.R.N., S.C.M., 

Queen’s Nurse, H.V.Cert., took up her 

appointment as superintendent on May 17, 
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having formerly been assistant super- 
intendent. Miss Vaughan took her general 
training at Newcastle-upon-Tyne General 
Hospital, where she was later staff nurse, 
night sister, and ward sister. She took mid- 
wifery training with Sunderland District 
Nursing Association, Queen’s training at 
Woolwich, and was a student health visitor 
with Newcastle-upon-Tyne City Council. 
Miss Vaughan has served as Queen’s district 
nurse and district nurse/midwife with the 
Durham County Nursing Association. 


STATE EXAMINATION 
QUESTIONS 


The General Nursing Council for 
England and Wales 


Final Examination for Nurses for Mental 
Defectives 


First PAPER 


Answer five questions only. 

1. What do you understand by progres- 
sive amentia? Give details of conditions 
producing it. 

2. Give an account of the diseases and 
deformities of joints commonly m-i with in 
a mental deficiency hospital. 

3. What is the value of truthfulness and 
why should it be inculcated ? 

4. Distinguish between anxiety and mania 
in mental defectives. 

5, What do you understand by ‘ doubtful 
causes’ of mental deficiency? Give an 
account of two of them. 

6. What are the advantages of giving 
rewards to patients ? 

7. What is acne? Describe its causes, 
prevention and treatment. 


SECOND PAPER 


Answer five questions only. 
1. Describe in detail the duties of a 
nurse (a) when admitting a new patient; 








(b) toward the relatives accompanying the 
patient. 

2. Describe the post-operative nursing 
treatment for 48 hours following an opera- 
tion for appendicectomy. 

3. How is milk contaminated? What 
methods may be used to prevent spread of 
infection (a) before delivery to the ward; 
(b) by ward staff after delivery ? 

4. How would you deal with a feeble- 
minded patient complaining of a sore 
throat ? What treatment may be ordered ? 

5. In what ways do you _ consider 
that visits of friends, and parole, can 
benefit imbecile and feeble-minded patients 
employed within the institution ? 

6. A patient is fit for discharge following 
an attack of scarlet fever. How would you 
deal (a) with the patient before mixing with 
others; (6) with articles and utensils used 
during the illness ? 

7. What do you know of dyspnoea? In 
what diseases may it occur? How can it 
be relieved ? 

The Board of Examiners by whom these papers were 
set was constituted as follows: D. M. MAcMILLAN, Esg., 
M.B., Ch.B., D.P.M., G. DE M. Rupoxr, Esg., M.R.C.P., 


D.P.H., D.P.M., Miss I. W. K. SmItH, S.R.N., R.N.M.D., 
R.M.N. 


ROYAL SANITARY INSTITUTE 


The Royal Sanitary Institute announces 
that the Duke of Wellington, K.G., Lord 
Tieutenant of Hampshire, has accepted an 
invitation to be President of its annual 
Health Congress to be held at Bournemouth 
in April of next year. 


Examination Results 


At the examination for health visitors, 
approved by the Minister of Health, held 
in Liverpool on May 27, 28 and 29, 17 
out of 22 candidates were successful; in 
Birmingham on June 17, 18 and 19, 117 
candidates out of 132 were successful; and 
at Leeds on July 1, 2 and 3, 45 out of the 
54 candidates were successful. 


Design of Nursing Uniforms 


Newcastle Regional Hospital Board Competition 


waist. 


on the 


(See 


Right: the student nurse’s 
untform which won the 
first prize in the com- 
petition, with an apron 
which is fixed at the bib 
by three detachable buttons 
and by one button at the 
The cap is in 
nylon. The pressing time 
dress is 
minutes, plus .7 minutes 
for the apron, and .07 
minutes for the cap, a 
total of 3.87 minutes, 
which at .45d per minute 
costs .315d. ov a finishing 
wages cost of 1.74d. for 
the whole outfit. 3 


Left: one of 4e male 
nurse’s uniforms, three- 
quarter length, worn with 


ordinary trousers. The 
pressing time ts 2.7 
minutes which at the 


vate quoted above gives a 
wages cost of 1.22d. 


Nursing Times, 
last week, 
for comments.) 
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Nursing Times Tennis 


Tournament Semi-Final 


UMPIRE’S REPORT 


OR the first time for many years the 

Westminster Hospital reached the semi- 

final round of the Nursing Times Lawn 
Tennis Cup. They met The Middlesex 
Hospital on the court of the Brompton 
Hospital in the first semi-final on Thursday, 
July 22. The Westminster Hospital was 
represented by: A. Team,’ Misses Goslin 
and Raven; B. Team, Misses Powell and 
Lakeman. The Middlesex Hospital was re- 
presented by: A. Team, Misses Green 
and McShane; B. Team, Misses Greig 
and Gibson. 

Miss Raven served first. It was obvious 
that the Westminster pair were nervous. 
They lost four games in a row due mainly 
to their own errors rather than to the skill of 
their opponents. In the fifth game of the first 
set Miss Raven served well and following 
some excellent tennis won the game and 
then broke the service of Miss Green. In 
the seventh game Miss Goslin won her 
service. to make the score 4-3 in favour of 
The Middlesex Hospital. Miss McShane 
served three aces and regained some of the 
lost ground, and finally took the set at 6-3. 

The second set went to The Middlesex 
Hospital at 6-2, but the tennis was not very 
inspiring. In the third set Miss Green and 
Miss McShane improved a little and won 


6-4. The score in games then stood: 
Middlesex Hospital 18; Westminster 
Hospital 9. 


The ‘B’ teams then took over. Miss 
Powell, Westminster Hospital, opened and 
won a love game with four aces. Neither 
Miss Greig nor Miss Gibson could do any- 
thing right, over-hitting and netting 
throughout the first set which they lost 1-6. 

In the first game of the second set Miss 
Gibson, a hard hitting left-hander, won her 
service after four deuces. Miss Powell lost 
her service to give Middlesex Hospital a 2-0 
lead; then followed some excellent tennis by 
the Westminster Hospital players who took 
three ina row. Miss Powell lost her service 
after a very long game, but recovered to win 
the next three games to take the set at 6-3. 

The match at this stage had taken a 
dramatic change and Middlesex Hospital 
had a lead of only one game 22, 21. 

In the final set the Westminster Hospital 
B. Team played well and led by 4-2. Then 
Miss Greig and Miss Gibson realized that 
the match was slipping away and put new 
life into their game, drew level at four all 
and finally won at 7-5. 

The match was not of the high tennis 
stamdard we have come to expect at this 
stage of the competition. The Middlesex 
Hospital first pair were well below their 
normal selves and the second couple lacked 
understanding—they hit wildly and only in 
the final set did we see an improvement. 

Of the Westminster Hospital teams, Miss. 
Raven played a thoroughly sound game. 
Her partner, however, seemed overawed by 
the occasion and did not play her best. I 
liked the play of the Misses Powell and 
Lakeman, the latter a daughter of Mrs. 
Lakeman, née Miss Joan Fry of Wimbledon 
fame—both were sound in defence but 
lacked sufficient aggressiveness to clinch 
the last four games, to give them victory. 

I understand the Westminster Hospital 
have. no tennis court of their own. Their 
previous rounds had been played on neutral 
courts, and in these circumstances, I think 
they put up an excellent show. 

B.D. WwW. 
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one pair of feet 


Wear joyce ALERTS! They’re built to take 
the strain off your busy feet— 
YOUR ONLY PAIR OF FEET. 
Day-inand day-out, you'll find your 
Alerts, with their perfect fitting 
to your size, give lasting comfort. 














Alerts are available in four widths 
for each size and half size and 
are made in leather in black, 
navy and white. 













CALIFORNIA 
t he f{ittiae casual 


JOYCE (CALIFORNIA) LIMITED, 37/38, OLD BOND STREET, LONDON, W.1. (Wholesale Only) 


HERE and THERE 


ROYAL NATIONAL ORTHOPAEDIC 
HOSPITAL ‘AT HOME’ 


On Friday, July 16 the chairman, Sir 
Henry Floyd, Bt., members of the board of 
governors and Miss M. E. Sands, matron of 
the Royal National Orthopaedic Hospital, 
were ‘At Home’ to parents and friends; 
some 300 visitors enjoyed a tour of the 
wards and departments within the hospital. 
The nursing school presented an exhibition 
of the work done in connection with the 
training of nurses for the State examination 
and Orthopaedic Nursing Certificate. Pupils 
from many schools, accompanied by their 
headmistresses and teachers, came from 
various schools and districts, even as far 
away as Littlehampton. The clerk of the 
weather smiled on the proceedings and 
after tea the visitors left, feeling that they 
had seen much, learned much and 
enjoyed all. 


BURSARIES FOR SCOTTISH 
UNIVERSITY STUDENTS 


The National Association for the Pre- 
vention of Tuberculosis (NAPT) has just 
announced its awards of bursaries for 
1953/54 to Scottish university students 
whose studies have been interrupted by 
tuberculosis. Bursaries at Glasgow, Aber- 
deen and St. Andrew’s Universities were 
offered for the first time this year. Ad- 
ditional bursaries at Edinburgh University 
were awarded as a token of appreciation of 
the help given to the Association by the 
students of Edinburgh University from 
their Charities Weeks’ collections in three 
successive years in recognition of which the 
first bursary was founded there in 1951. 


STAFF COLLEGE FOR WARD 
SISTERS 

Miss Elizabeth West, tutor at the Staff 
College for Ward Sisters, King Edward’s 
Hospital Fund for London, has been 
appointed tutor and assistant to the 
principal, Miss C. H. S. Dobie, Miss G. A. 
Ramsden, formerly assistant to the prin- 
cipal, having been appointed organizer to 
the Dan Mason Nursing Research Commit- 
tee. The Staff College is to run a short 
course for sisters from assistant nurse 
training schools from September 13-24. 


THE MOTHERCRAFT TRAINING 
SOCIETY 


On Saturday, July 17 a plaque commem- 
orating the work of the Mothercraft Training 
Society for Mothers, Babies, and Nurses, 
was unveiled at Cromwell House, Highgate, 
London, by Lady Galway, C.B.E., chairman 
of the Society, in the presence of members 
of her committee and of the M.T.S. 
Nurses League. This remembrance of the 
work which was founded in London in 
1918 by the late Sir Frederic Truby King 
and carried on in Cromwell House from 
1925 to 1951, was made possible by the 
kind co-operation of the committee of the 
Church of England Zenana Missionary 
Society who have recently acquired Crom- 
well House as their headquarters and have 
made it a charming rest centre and hostel 
for their missionaries home on furlough. 

Lady Galway emphasized that the work 
of both the societies was for the service of 
the community and although Cromwell 
House was no longer in the possession of 
the Mothercraft Training Society, their 
ideals and teaching were still being carried 





on all over the world, as well as in centres 
in Cardiff, Brighton and Hove and Oxford. 


INTERNATIONAL EMBLEM 
DESIGN 


A prize of 25 guineas is offered by the 
Music and Fine Arts Committee of the 
United Federation of Business and Pro- 
fessional Women (on which the British 
Federation is represented) for the best 
design of an international emblem for the 
International Federation of Business and 
Professional Women. The prize which has 
been presented by Dame Caroline Haslett, 
will be awarded at the International Board 
Meeting in 1955, and the closing date for the 
contest is November 16, 1954. Entrants 
should apply to the Secretary of their 
affiliated organization for full particulars 
and rules regarding the competition. 


FRIENDS OF GUY’S HOSPITAL 


In the secretary’s annual report of the 
Guild of Ex-patients and Friends of Guy’s 
Hospital, it is announced that income of the 
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Guild for the year ended December 31, 1953 
was nearly £4,000; there was an addition of 
1,245 new members (patients), and 6,702 
renewals (also patients); 39 child patients 
of Evelina Hospital also became members, 
In addition to maintaining their support of 
their usual amenities for the-hospital, the 
Guild made special gifts of 100 Dunlopillo 
mattresses, 100 feather cushions, two 
pianos, card tables and settees for the out- 
patients’ buffet. It is hoped to provide 
some special amenities for the young 
patients of Evelina Children’s Hospital, now 
associated with Guy’s Hospital. 


NEW TUBERCULOSIS WING 
AT FULBOURN 


A new isolation wing for women tuber- 
culous patients was opened at Fulbourn 
Mental Hospital, near Cambridge earlier this 
year by Sir Lionel Whitby, former Vice- 
Chancellor of Cambridge University, who 
said that increasing co-operation between 
the University, the teaching hospital and the 
Regional Board, was doing much to produce 
for the East Anglian area one of the best 
mental services to be found in the country, 
The‘new wing provides beds for 14 patients, 
and is spacious, airy and attractively 
equipped. 


RETIREMENTS 


Mrs. E. C. Archer 


The retirement is announced of Mrs. Edith 
Charlotte Archer, a founder member of the 
Royal College of Nursing and an active 
member of the Peterborough Branch and 
Public Health Section for many years. 
Mrs. Archer, who completed her training at 
Hereford General Hospital in 1907, also 
holds certificates in mental nursing and 
midwifery. She nursed for some years in 
mental hospitals, and later held posts at 
Hereford General Hospital and Mount 
Vernon Hospital, Northwood. She also 
did private nursing and district midwifery 
and was for many years county health 
visitor and school nurse for North Hunting- 
donshire. 


Miss L. V. Brooks 


Thousands of London women and child- 
ren have good reason to know Miss Brooks, 
matron of Paddington Green Children’s 
Hospital, who is retiring at the end of 
August, after 35 years’ service at this 
hospital. Before her appointment as 
matron, eight years ago, Miss Brooks was 
for 27 years sister-in-charge of the out- 
patient department. 

In the days when the voluntary hospitals 
were dependent on public support, nursing 
was an adventurous job. The pay was 
nominal, as opposed to the work, which 
was phenomenal, and ‘off duty’ was 
much rarer than it is now. It is doubtful 
whether anyone connected with the hospital 
today realizes that, during those 27 years, 
Miss Brooks never once took one whole 
day off duty, and, apart from her annual 
leave, did not spend one night away 
from the hospital. During the war years 
Miss Brooks was in charge of the outpatient 
department by day and in charge of the 
first-aid post (then established at the 
hospital, for air raid casualties) during the 
day and night. This she regarded as her 
war effort, and with the exception of home 
leave once a year, she was literally on duty 
or on call throughout the entire war. 

As matron since 1946 Miss Brooks has 
coped with the re-organization of the 
hospital’s services, made necessary by the 
introduction of the National Health Service. 
In June 1953, and in recognition of her long 


service, Her Majesty The Queen awarded 
the Coronation Medal to Miss Brooks. 
The nursing profession can be justly 
proud of the wonderful service Miss Brooks 
has rendered to countless thousands of 
London children at Paddington Green 
Children’s Hospital, and it.is the earnest 
wish of all her colleagues and friends that 
she will enjoy a long and happy retirement. 


Miss G. E. Jelley 


Upon the retirement of Miss G. E. Jelley 
of the Winsley Chest Hospital, the staff 
assembled in the board room to pay tribute 
to her services as matron for the past 15 
years. The chairman of the house com- 
mittee, Alderman J. J. Milton (Bristol) and 
Alderman W. Barrett (Bath) made the 
presentation, which took the form of a 
reading lamp and cheque, with a ‘ token’ 
subscribed by the patients. Mr. Milton 
referred to the difficult experiences she 
had successfully encountered—especially 
during the war years—and her efficient 
and kindly service. Two patients supported 
his remarks, conveying their best wishes. 
Dr. A. J. P. Alexander and Mr. T. A. W. 
Carlisle also conveyed the cordial good 
wishes of the staff. Miss G. E. Jelley is 
succeeded by Miss E. H. Barker (lately 
assistant matron, South Wales Sanatorium, 
Talgarth), who took up duty on July 14. 


Mrs. A. G. Willmott 


Mrs. A. G. Willmott (née George), a 
founder member of the Royal College of 
Nursing and member of the Oldham Branch, 
has recently retired from the post of senior 
school nurse/health visitor, having been 
connected with the Oldham public health 
service for the past 17 years. 

In her nursing career of more than 
40 years Mrs. Willmott served during the 
First World War with the Territorial Army 
Nursing Service and in the last war gave 
considerable service by lecturing and taking 
duty at first-aid posts; she is at present 
doing temporary duty in the industrial 
health clinic at a local mill. Mrs. Willmott 
was in London for the annual meetings of 
the Royal College of Nursing and appeared 
in one of the photographs published in the 
Nursing Times of July 10. 
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TWO WEEKS 
IN EDINBURGH 


Integration within 
the Public Health 


Services 


recent refresher course for health 

visitors, school nurses and tuberculosis 
visitors arranged by the Education Depart- 
ment of the Royal College of Nursing. 
Over 80 health visitors from Scotland, 
England and Northern Ireland took part 
in the whole course; in addition, many 
colleagues from Edinburgh and the sur- 
rounding counties attended single sessions. 

This was the first two-week course of 
its kind to be held in Scotland and was 
approved by the Department of Health 
for Scotland and the Ministry of Health. 
The Scottish Board of the Royal College of 
Nursing gave much help and advice. 
Students were resident in two of the 
University hostels for women in East 
Suffolk Road and lectures were given in the 
fine zoology theatre at the King’s Buildings 
of the University in West Mains Road. 

Professor Crew opened the course with 
a stimulating and challenging address (see 
page 814); the chair was taken by Dr. Peters 
of the Department of Health. 

The theme Integration within the Public 
Health Services was strikingly demonstrated 
throughout the course by the obvious 
trouble to which lecturers and _ those 
receiving parties of visitors had been to 
ensure that their particular topic, or the 
aspect of a field of work being demonstrated, 
fitted into, and was shown against, the 
larger background of the whole of the 
medico-social services. 

It would be impossible to mention indivi- 
dually all the places of interest which were 
visited, but they included Edinburgh Royal 
Infirmary and the Simpson Memorial 
Pavilion, Princess Margaret Rose Ortho- 
paedic Hospital, the City Hospital and the 
Royal Victoria Hospital in Edinburgh; 
Sighthill Health Centre and the Thistle 
Foundation Homes for War-Disabled. 

Further afield, a residential school for 
maladjusted children in Glasgow and 


Fircent rere was the centre for the 


Crookston Home for the Aged were visited 
—also Crichton Royal Hospital, Dumfries, 









Edinburgh, with Princes Street, the Castle, the Scott Monument and Corstorphine Hill beyond. 


and Dingleton Mental Hospital, Melrose, 
East Fortune Hospital, East Lothian, and 
Lochmaben Sanatorium, Dumfriesshire. In 
addition, Comrie Colliery at Oakley, Fife— 
one of the most modern coal mines in 
Europe—was visited by a small party. 
Everywhere the visitors met with hospitality 
and courtesy. 

Special thanks are due to Dr, J. William- 
son, consultant tuberculosis ‘physician, 
Edinburgh, whose untiring efforts made the 
programme for the group making a particular 
study of tuberculosis, so successful. 

Dr. Stuart Laidlaw, Medical Officer of 
Health for Glasgow, speaking on problems 
of health affecting the community, laid 
stress on the ways in which the health 
visitor in her daily round of work could 
combat these. 

In addition to the official programme 
a very delightful social evening was arranged 
by the Public Health Section of the Edin- 
burgh Branch of the Royal College of 
Nursing at the Nurses Home of Longmoor 
Hospital, by kind permission of matron. 
Miss Beattie acted as hostess and the 
guests were entertained with songs and 
Scottish country dances performed by a 
team of Edinburgh health visitors. 

A vote of thanks proposed by Miss A. M. 
Lamb of Somerset and seconded by Miss 
G. E. Gray of Lancashire, brought to a 
close a memorable fortnight. 






































Playfair Hostel, 
one of Edinburgh 
University’s 
hostels for women 
students, where 
some of the re- 
fresher course 
students weve in 
residence, 

















Reasons and Purposes 


We hope the days are gone when ‘ blind 
obedience’ is expected from trainees in 
our hospitals, but although there are 
plentiful opportunities for questioning minds 
to be satisfied, I wonder if they are 
stimulated sufficiently ? 

With regard to our uniform: do we really 
think why we wear aprons, and act accord- 
ingly? In pictures of the hospital in 
Spain recently, one felt that it was not 
necessary to wear aprons for study or 
recreation. Uniform is agreeable in appear- 
ance when off the wards, and without 
aprons is quite suitable even for recreation; 
aprons complete it for duty purposes and 
their use is to protect nurse and patient. 

I feel very strongly about this and as a 
Queen’s district, or home nursing sister, 
think that our habit of folding our aprons 
‘business side inwards ’*is one that could 
well be noted and imitated by some of the 
hospital nursing staff whom we see wearing 
their aprons in the streets. 

C. E. V. Crark, Q.N.S. 


Ward Practice 


I am in touch with several girls now in 
training and I listen with interest to the 
details of their work. Two well-educated 
girls (one aged 33 who has done some social 
work previously) have just passed out of a 
preliminary training school which they have 
thoroughly enjoyed. One of them, on her 
first day in the ward, asked a second-year 
nurse where she should dry her hands— 
having washed after giving a bedpan—and 
was told ‘‘on the bedpan cover.’ In a 
similar circumstance the other was told ‘‘ on 
a corner of a soiled sheet in the linen bin.” 
They were rightly indignant and asked me 
“Why learn hygiene and bacteriology ?”’ 
Such faulty details of ward administration 
would seem to be a most likely cause of 
wastage of intelligent and conscientious 
student nurses, and sisters and senior nurses 
have a great responsibility in this re On 


‘ CoLLEGE MEMBER 22111. 











Supplement xxi 


On behalf of the Hospital Management Committees, applications are invited for the following appointments, and should be sent, 
, @Xperience and the names of two referees (or copies of two recent totimoil 
SPITAL, unless otherwise stated, from whom further details may be obtained. 


a with details of 
THE MATRON OF T 
@re in acco 


qualifications, traini 
THE APPROPRIATE H 
rdance with the appropriate saat Scales. 


HOSPITAL BOARD 
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NIGHT SISTERS 


Harefield Hospital, Harefield, Middlesex 
(General Training Behoul and Training 
School for B.T.A. Certificate—636 beds) 
Res. or non-res. For General and Chest 


rds. 
Wards. N 


Mount Vernon Hospital, 

Middlesex (555 beds) Res. 
Superintendent and chee mNight 

Sisters on establishment. 


Night 
RELIEF NIGHT SISTER 


West Middlesex Hospital, Isieworth, 
Middlesex (General—1,143 beds) Res. or 
non-res. For six months. 


MIDWIFERY SISTER 


Chiswick Maternity Unit (West Mid- 
diesex Hospital), Isleworth, Middlesex. 
Res. or non-res. Vacancy September. 


WARD SISTERS 


West Middlesex Hospital, Isleworth, 
Middlesex (General — 1,143 beds) Res. 
or non-res. For Male Tuberculosis Ward. 
Vacancy September. 

Harefield Hospital, Harefield, Middlesex 
(General Training School and Training 
School for B.T.A. Certificate—636 beds) 
Res. or non-res. For Female Surgical 
Tuberculosis Ward. Preferably with 
B.T.A. Certificate or with experience in 
surgical tuberculosis nursing. 


RELIEF SISTERS 


Potters Bar and District Hospital, 
Mutton Lane, Potters Bar, Middlesex 
(General — 57 beds) Res. or non-res. 
B8.R.N., Ward and Theatre experience 
essential. 

Mount Vernon ‘Nospital, Northwood, 
Middiesex (General—555 beds) Res. or 
mon-res. For Holiday Relief. 


STAFF MIDWIVES 

Queen Mary Maternity Unit (West 
Middiesex Hospital), Isleworth, Middx. 
(100 beds, 80 cots, 15 — cots) 
Res. or non-res. 8. 8.C.M. Part I 
Midwifery Training School — 40 Pupils. 
(Full-time). 

Chiswick Maternity Unit (West — 
diesex ——— Isleworth, Middlese: 
Non-res. §.R.N., S.C.M: Part I Mid. 
wifery Training Senos 20 Pupils. 


PUPIL MIDWIVES 

Queen Mary Maternity Unit (West 
Middlesex Hospital), Isleworth, Middlesex 
(100 beds, 80 cots, 15 Prem. cots) Res. 
or non-res. Pupil Midwives for Part I 
Training School commencing Ist May, 
1955. Each have one study day per 
week. Experience available on ane 
Natal Labour Wing, Lying-in Ward, 
mature Wing. 

Chiswick Maternity Unit (West amg 
sex Hospital), Isleworth, iddiese 
Pupil Midwives for School commencing 
lst August, 1955. Part I Training School. 
Each have one study day per week 


Perivale Maternity Hospital, Western 
Avenue, Greenford, Middlesex (Modern 
Part I — 52 


Midwifery a School, 
beds) Res. 8.R.N.s prepared for Part I 
Certificate Central Midwives Board. 
lst May, ist 


STAFF NURSES (FEMALE) 
Harefield Hospital, Harefield, Middlesex 
(Chest Hospital and Regional Centre for 
Thoracic Surgery—636 beds) S.R.N. and/ 
or T.A. Certificate only, and for post- 
graduate training for T.A. Certificate. 


and District Hospital, 
Potters Bar, Middlesex 
(General — 57 beds) Res. or non-fes. 
8.R.N. for Wards and Theatre. Also 
S.R.N. for Theatre and O.P. Dept. 

Vernon Hospital, Northwood, 
(General—555 beds) Res. or 
. ONE for Children’s Ward in 
Plastic Centre. (S.R.N. and R.S.C.N.). 


MIDDLESEX 


STAFF NURGES (FEMALE)—Centd. 

West Middlesex Hospital, Isleworth, 
Middlesex (General—1,143 beds) Res. or 
non-res. For General, T.B., Geriatric 
Wards, Orthopaedic and General Theatres. 

Queen Mary Maternity Unit (West 
Middiesex Hospital, isieworth, Middx. 
(100 beds, 80 cots, 15 premature cots) 
Res. or non-res. Part I C.M.B. Exam. 
Part I Midwifery Training School 


beds) Res. or non-res. SRN. 


“Chiswick Maternity Unit (West Mid- 
diesex Hospital), Isleworth, Middlesex. 
Non-res. Part I'C.M.B. Exam. I 
Midwifery Training School. 


STAFF NURSES (MALE) 

West Middlesex Hospital, isleworth, 
Middiesex (General — 1,143 beds) Non- 
res. For Geriatric and General Wards. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 
Qrim’s Dyke Rehabilitation —_ 


Harrow Weald, Middiesex (50 beds) Res. 
oF non-res, 





SISTER TUTORS 


Barnet General Hospital, Barnet, Herts 
(478 beds) Res. or non-res. To assist 
Principal Tutor. 


Clare Hall Hospital, South Mimms, 
Nr. Barnet, Herts. (Chest Hospital—452 
beds) . or non-res. Qualified. Second 
Tutor. Required immediately. Hospital 
is near London and provides comfortable 
living quarters and adequate recreational 
facilities. 


DEPUTY SUPERINTENDENT 
MIDWIFE 


St. Paul's Hospital, Hemel Hemp- 
stead, Herts. (Midwifery Unit—41 beds; 
Part Bi Training School) Res. or non-res. 
M.T.D. an advantage, Applications to 
Matron, West Herts. Hospital, 
Hempstead, Herts. 


NIGHT SUPERINTENDENT 


Albans City Hospital, Normandy 
Road, St. Albans (General; Training 
School—882 beds) For Mid-Herte. Wins 
of 105 beds. 


COLINDALE HOSPITAL, COLINDALE AVENUE 
LO. 


N.W.9 


(300 Beds) 
The following staff are required for a new wing of 60 beds opening shortly 


at the above Hospital, 
tuberculosis patients. 


STAFF NURSES, S.R.N., Female, 
POST-GRADUATE STUDENTS, 
training for B.T.A. Certificate. 


Harefield Hospital, Harefield, Middiesex 
(General and Chest Hospital—636 beds) 
Res. or non-res. For Chest Section and 
General Geriatric. 


West Middlesex Hospital, Isleworth, 
—om (General—1,148 beds) Res. or 
on-res. For General, T.B., Geriatric 
Wards, Orthopaedic and General Theatres. 


Queen Mary Maternity Unit (West 
Middlesex —_ Isleworth, Middx. 
(100 beds, 80 cots, 15 premature cots) 
Res. or Re 


Potters Bar and District Hospital, 
Mu Lane, Potters Bar, Middlesex 
(General—57 beds) Res. or non-res. 


Brentford Hospital, Boston Manor Road, 
Brentford, Middlesex (Small General—33 
beds) Res. or non-res. Situated within 
easy access of London. 

South Middlesex Hospital, Mogden 
Lane, Isleworth, Middlesex (Infectious 
Diseases—144 beds) Res. or non-res. 

Northaw House Children's Hospital, 
Northaw, Nr. Potters Bar, Middlesex (Re- 
covery—40 beds) Res 


Chiswick Maternity Unit (West Mid- 
om Hospital), isleworth, Middlesex. 
on-res. 


ENROLLED ASSISTANT 
NURSES (MALE) 
West Middlesex Hospital, Isleworth, 


Middlesex (General—1,143 beds) Non-res. 
For Geriatric and General Wards. 


Mount Vernon Hospital, Northwood, 
Middlesex (General). 


AUXILIARY NURSES 
(FEMALE) 


West Middlesex Hospital, Isleworth, 
Middlesex (General—1,143 beds) Res. or 
non-res. For General and Geriatric Wards 





alternately. 





Reside 








which accommodates acute medical male and female 
The Hospital bas been modernised throughout and is 
pleasantly situated, within easy reach of the centre of 


ndon. 
t or non-resident. 


Male or Female, accepted for one nae 
nt if Female, non-resident if Ma 
STUDENT NURSES, Male or Female, accepted for two years’ Bhs oc wl for 
B.T.A. Certificate. Resident if Female, non-resident if Male. 
STATE ENROLLED ASSISTANT NURSES, S.E.A.N., Female, resident or 
non-resident. 
Apply, giving full particulars, to the Matron. 


NIGHT SISTER 


Watford and District Hospital, Peace 
Memorial Hospital, Watford, Herts. (Gen- 
one beds) Res. or non-res. One of 

ree. 


THEATRE SISTERS 


Bushey and District Hospital, Wind- 

mill —, Bushey Heath, Herts. (Small 

Hospital ing Acute work — 88 

beds) on or non-res. Applications to 

Matron, Peace Memorial Hospital, Wat- 
ford, Herts. 


Shrodelis Hospital, 
(General—430 beds, 
non-res. 
Sister. 
ence. 


Watford, Herts. 
161 Acute) Res. or 

To work under Departmental 
S.R.N. with good Theatre experi- 


WARD SISTERS 


Bushey and District Hospital, Wind- 
mill Street, Bushey Heath, Herts. (38 
beds) Res. or non-res. Applications to 
Matron, Peace Memorial Hospital, Wat- 
ford, Herts. 


Tolmers Park Hospital, Newgate Street, 
Herts. (Male and Female Chronic Sick— 
104 beds) Res. For Female Ward. Ex- 
perience of chronic sick nursing an ad- 
vantage. 


Rosehill Hospital, Letohworth, Herts. 
xd Chronic Sick — 30 ‘teds) Res. 


RELIEF SISTER 


Barnet General Hospital, Barnet, Herts 
(478 beds) Res. or non-res. §.R.N. Tem- 
porary. 


STAFF MIDWIVES 
Barnet General Hospital Maternity 
Unit (Victoria Maternity Hospital, Wood 


Street), Barnet, Herts. (70 beds) S8.R.N., 
§8.C.M. Res. or non-res. 








HERTFORDSHIRE 


STAFF MIDWIVES—Conta, 


St. 
Road, 
8.C.M., 


st. 
stead, 


Albans City Hospital, Normandy 
St. Albans (382 bed: 

or 8.C.M. only. ) 
Paul's 
Herts. 


Hospital, Hemel 
(Midwifery Gale tt bode 


Part II Training School) Res. or non-reg 
Applications to Matron, West Herts, Hos. 


pital, 


Hemel Hempstead, Herts. 


Welwyn Garden City Maternity Hop 


pital, 
(Part 


Peartree Lane, Welwyn Garden 
II Training School—80 beds) Ren ety 


TWO required 


PUPIL MIDWIVES 


General Hospital Mm 


Barnet 
Unit (Victoria Maternity Hospital, Wood 
Street 


Barnet, Herts. (70 beds) 


Vacancies for Part I Midwifery Training. 


Study 


st. 
stead, 


Day system in operation, 


Paul’s Hospital, Hemel Hemp. 
Herts. (Midwifery Unit—41 bedg; 


Part II Training School) Res. or non-res, 
Applications to Matron, West Herts, Hos 
» Hemel Hempstead, Herts. 


STAFF NURSES (FEMALE) 


Barnet General Hospital, Barnet, Herts 
(478 beds) Res. or non-res. S.RN. tor 
general duties. Also S.R.N. for Theatre 


duties. 


Bushey and District Hospital, Wind. 


mill Street, Bushey Heath, Herts. 


Genera 


Barnet, 


beds 
duties. 


‘(Small 
1 Hospital doing acute work—38 
. Or non-res. Applications te 
Peace Memorial Hospital, Wat 


Hospital, South Mimms, 
Horts. (Chest Hospital — 452 
es. or non-res, S.R.N. for general 
Also Nurses with B.T.A. Cert 


and ONE, &.R.N., for Theatre. Service 
allowance £15 every six months. 
Welwyn Garden City Cottage Hospital 
(17 beds) Applications to the Matron, 
St. Albans City Hospital, Normandy Rd., 


st. A 
(Male 
8.R.N. 


Letohworth Hospital, 
Letchworth, Herts. 
res. 8.R.N. 


non- 


Ibans. 
Rosehill 


Hospital, Letchworth, - 
Chronic Sick — 30 beds) 


Baldock Road, 
(34 ‘beds) Res. or 
for general duties. 


STAFF NURSES (MALE) 


Clare Hall 


Barnet, 
beds) 
duties. 
Service 


Hospital, South Mimms, 
Herts. (Chest Hospital — 452 
. or non-res, §.R.N. for general 
Aleo Nurses with B.T.A. Cert. 

allowance £15 every six months. 


POST-GRADUATE TRAINING 


Clare Hall 
Nr. Barnet, Herts 


Hospital, South Mimms, 
. (Chest Hospital—452 


beds) MALE and FEMALE. Resident or 


non-resident. 


S.R.N. wee post-graduate 


training for B.T.A. Cert. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


st. 
a 


Stephen's Hospital, 
— 


beds) 
cal ood Ol Children’ € “Ward. 


Barnet, 


Hospital, 


South Mimms, 
Herts. (Chest Hospital — 452 


beds) Res. or non-res. Service allowance 
£15 every six months. 


ENROLLED ASSISTANT 


NURSES (MALE) 


St. Stephen's ne rg Mays Lane, 
Barnet, — (Mainly General — 88 
beds) Non-res. 
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